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PREFACE. 


ROM  the  Title  I  have  given 
to  the  following  Sheets^  it  may 
pojftbly    be    expeSed    that    I 
Jhould  have  pajfed  fome  Judgment  on 
every  Branch  of  Surgery^  but  as  the 
greater  Part  of  that  Work  would  have 
been  a  mere  Repetition  of  what  is  to  be 
found  in  the  moji  approved  Writers^  I 
have  only  conjidered either fuch  DoSlriiieSy 
which^  though  generally  received-,  are  in 
my  Opi?2ion  ill-grounded^  or  fuch  Im- 
provements as  are  yet  but  little  known. 
The  Treatment  of  Tumors^  Woundsy 
Abfceffes  and  Ulcer s-,  feems  to  be  fun- 
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damentally  the  fame  in  every  Country 
of  Europe ;  for  if  the  topical  Reme- 
dies made  ufe  of  on  thefe  Occafons 
are  differ e72tj  their  Tendency  a72d  EffeB 
are  the  fame.  1  think  toOy  that  all 
eminent  Surgeons  are  agreed  on  the 
Method  of  treating  Luxatio?2s  and 
FraElures-i  for  which  reafon  I  have  not 
made  any  Obfervatiojts  on  thefe  Articles. 
Perhaps  there  ?uver  was  a  Period 
of  Ti^ne  in  which  any  Art  was  more 
cultivated  than  Surgery  has  been  for" 
thefe  lajl  thirty  Tears^  and  I  believe 
few  have  more  contributed  to  its  Per^ 
feSiion  than  the  Authors  to  whofe  Works 
I  have  referrd  in  fome  of  the  following 
Criticifms\  and  therefore  if  I  am  right 
in  my  Remarks^  I  would  not  have  it 
imagined  that  the  Errors  I  have  pointed 
oiit^  are  Specimeits  of  the  other  Parts  of 
their  Works. 

Monfieur 
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Monjieur  Le  Dran,  {to  whofe  Labours 
the  IVorld  is  exceedingly  indebted)  hath 
in  his  Obfervations  of  Surgery^  and  his 
Hreatife  of  Operations^  furnijhed  us  with 
hiftruBions  which  will  inform  the  moji 
skilful  Proficients.  Monfieur  de  la  Faye^ 
the  ingenious  Commentator  on  Dionis, 
has  likewife  given  us  in  his  Notesy  not 
only  what  hts  own  Kxperiei^ce  and  Re^ 
fleElions  have  fuggefled^  but  alfo^  as  he 
/aySy  the  Opinions  and  Obfervations  of 
the  greatefl  Surgeons  of  Paris ;  and  in- 
deed the  frequent  mention  he  makes  of 
Meffeurs  Morand,  Petit,  de  la  Peyronie, 
and  other Sy  are  fuficient  Proofs  that  his 
Comments  are  an  exaSl  Reprefentation 
of  the  prefent  State  of  Surgery  in  France. 
Monfieur  GarengeotV   Treatife  on  the 
Operations  of  Surgery^  lies  under  the  dif 
advafttuge  of  having  been  puMifhed  fome 
Years  fince^    and  before  many  of  thofe 
Improvements    were  made^    which  are 

now 
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now  univerfally  known  :  Neverthelefs  it 
contains  fever al  Cafes  and  Remarks  well 
worth  the  Attention  of  ajludious  Reader. 
HeifterV  Surgery  is  in  every  Bodfs 
Handsy  and  the  CharaSier  ^Heifter  is 
fo  well  efiablifhed  in  England,  that  any 
Account  of  that  Work  is  needlefs, 

Thefe  are  the  principal  Authors 
amongfl  the  Moderns  who  have  wrote 
on  Operations  in  ge77eral\  but  notwith- 
fiandiiig  the  Merit  of  their  Performa?2ces^ 
it  is  to  he  hopedj  there  is  fill  room  for 
farther  Improvements ;  a?id  I fhall  efeem 
it  my  great ef  Happinefs^  fhould  it  ap- 
pear that  i7t  this  Enquiry  I  have  done 
a7i.y  thi?tg  which  7nay  tCrid  to  promote  an 
Art^  in  the  adva72cement  of  which^  the 
Good  of  Mankind  isfo  nearly  CGncer77ed. 


CON 


CONTENTS, 


CHAP.    I. 

dr\  F  Hernks. 

Page  I 

CHAP.    11. 

Of  tbe  Hydrocele. 

66 

CHAP.   IIL 

Of  the  Sarcocele. 

93 

CHAP.    IV. 

Of  the  PunBure  of  the  Perinaeum, 

and  the 

Difeafes  of  the  Urethra. 

119 

CHAP.   V. 

Of  Cutting  for  the  Stone. 

197 

CHAP.    VI. 

SECTION   I. 

Of  Tumors  of  the  Gall-Bladder. 

222 

SECT.    II. 

Of  encyfted  and  adherent  Stones  of  the 

Bladder. 

SECT.   III. 

ziy 

Of  the  Empyema. 

231 

SECT. 

CONTENTS. 

SECT.   IV. 

On  ConcuJJiom  of  the  Brain. 

Page  239 

SECT.    V. 

On  the  Fiftula  Lachrymalis. 

242 

SECT.    VI. 

On  the  Polypus. 

24s 

SECT.    VII. 

On  the  Extirpation  of  the  ScirrhousTonfils.  248 

CHAP,   VII. 

O/if^^Cataraa. 

251 

CHAP.    VIII. 

0/ Amputations. 

265 

POSTSCRIPT.  315 


Critical  Enq^uiry,  ^c. 


CHAP.    I. 

Of  HERNIA  S. 

H  E  feveral  Kinds  of  Hernias  form'd 
I  by  the  Protrulion  of  the  Inteftines 
and  Omentum  ivovnth^  Abdomen^  are 
!j  named  either  from  the  Parts  through 
which  they  fall,  or  the  Parts  contain'd  in  the 
Hernia ',  and  is  a  Branch  of  Surgery,  which 
feems  to  have  received  very  great  Improvements 
from  the  Moderns,  particularly  in  what  regards 
the  Operation  for  thefe  Diforders.  I  (hall  there- 
fore endeavour  to  point  out  thefe  Improvements, 
and,  in  order  to  make  them  more  intelligible, 
(hall  firft  give  an  anatomical  Defcription  of  the 
Seat  of  each  particular  Hernia. 

The  Parts  through  which  xhti^Vifcera pro- 
trude, are  fometimes   the  Navel,  when  it  is 
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called  an  Exomphalos^  or  Hernia  UmbilicaUs  5 
fometimes  the  Rings  of  the  Abdominal  Mufcles, 
when  it  is  called  a  Hernia  Inguinalis^  if  the 
Tumour  be  only  in  the  Groin  3  a  Hernia  Scro- 
talis,  if  it  reach  to  the  Scrotu?n ;  and  in  both 
Cafes  more  commonly  a  Bubonocele,  When  there 
is  only  Inteftine,  it  is  alfo  called  an  Enterocele  -, 
vjhcnOme/2tum  only,  Epiplocele-,  and  when  both, 
Ejitero  Epiplocele :  Sometimes  they  pafs  under 
the  Ligarnentum  PGUpartii  with  the  Femoral 
Artery  and  Vein  into  the  Thigh ;  in  which 
Circamftance  it  is  called  a  Hernia  Pernor alis-, 
fometimes  through  various  Interfaces  of  the 
Abdominal  Mufcles,  when  it  is  called  a  Hernia 
Ventralis;  and,  lafcly,  fometimes  through  the 
great  Foramen  of  the  Ifchiiim,  The  Intejlines 
and  Omentum  are  the  Vifcera,  which  generally 
form  \h.zHernia :  But  there  are  a  few  Examples 
where  the  Stomach  and  the  Bladder  make  the 
whole,  or  a  part  of  the  Hernia. 

The  Intejlines  and  Omentum  are  contain'd 
within  the  Peritonceum,  fo  that  whenever  they 
protrude  from  the  Abdoineii^  they  muft  either 
carry  ^\^Peritonczurn^ov\<g  with  them,  orburft 
through  it :  The  Ancients  admitted  of  both  Cafes, 
believing  that  when  the  defcent  of  the  Vifcera 
was  no  lower  than  the  Groin,  the  Peritonceum 
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was  only  dilated ;  when  it  puih*d  down  into  the 
Scrotmn^  it  was  ruptur'd :  and  from  this  laft 
Suppofition,  the  Diflemper  itfelf  was  called  a 
Rupture :  The  Moderns  deny  the  Rupture  of 
the  Peritojiceuniy  not  fo   much  as  granting  it 
poflible  on  any  Occafion   whatfoever,  except 
where  there  may  have  been  a  previous  Wound 
of  the  Peritonceum,  in  which  Circumftance  they 
believe  the  Cicatrix  may  open,  and  admit  of  the 
Infinuation  of  the  Vifcera\hvoug\i  it  3  but  though 
this  be  the  generally  received  Opinion  atprcfcnt, 
it  is  evident  to  me,  that  notv/ithftandingtheP^r/- 
tonceum  may  at  firfl  fall  down  with  the  Vifcera^ 
yet  in  length  of  time  it  may  alfo  be  ruptur'd  ; 
becaufe  I  have  found  the  Intejline  and  Omentum 
within  the  Tunica  Vaginalis  of  the  Tefticle,  and 
in  contadl  with  the  Tefticle  itfelf,  which  they 
could  not  poflibly  have  been,  if  they  were  in- 
velop'd  in  a  portion  of  the  Feritonceujn  :  How- 
ever this  Circumftance  occurs  but  rarely;  for  we 
ufually  find  the  Vifcera  within  a  Prolapfus  of  the 
Peritonceum^  which  Prolapfus  is  now  known  by 
the  Name  of  the  Plerniary  Sac,    Amongft  the 
feveral  Species  of  Hernias^  x\it  Bubonocele  feems 
to  be  the  moft  common  3  I  iliall  therefore  begin 
with  the  Examination  of  that  particular  kind ; 
and  the  rather,  becaufe  the  right  Underftand- 
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ing  of  this  one  Species  of  Hernia^  will  open  the 
way  to  our  conceiving  rightly  of  all  the  others. 

The  Bubonocele  is  formed  by  the  defcent  of 
the  Jntefline^  or  Omentum,  or  Both,  through  the 
Rings  of  the  Abdominal  Mufcles  into  the  Tunica 
Vaginalis  of  the  Spermatic  Cord,  and  fome- 
times  even  into  the  Tunica  Vaginalis  of  the 
Tefticle:  But  as  this  Diftindion  between  the 
two  Tunica  Vagi nales  of  the  Cord  and  Teflicle, 
is  not  univeifaily  well  known,  it  may  be  proper 
before  I  enter  into  the  farther  Con li deration  of 
this  Diforder,  to  give  an  Anatomical  Idea  of 
thefe  Parts. 

The  Spermatic  Artery  and  Vein  lie  contigu- 
ous to  the  back  part  and  outfide  of  the  Perito- 
naum:  they,  in  common  with  the  Ureters 
and  Kidneys,  are  contained  in  a  cellular  Mem- 
brane, which  is  continued  all  along  the  Sper- 
matic Cord  down  to  the  Tefticle,  and  is  cover- 
ed externally  with  a  thin  ApcneuroJis^v'Ang  from 
the  parts  furrounding  the  Ring  of  the  Abdominal 
Mufcles ;  this  external  Covering  is  alfo  envelop- 
ed with  the  Cremafter  Mufcle,  and  was  for- 
merly coniidered  as  a  Tunica  Vaginalis  common 
to  both  the  Cord  and  the  Tefticle,  but  the  Mo- 
derns have  divided  it  into  two  ;  fo  much  of  it  as 
invefts  the  Cord,  they  call  the  Tunica  Vagijmlis 
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of  the  Cord,  and  that  which  contains  the  Tef- 
ticle,  the  T^unica  Vaginalis  of  the  Tefticle.  They 
imagine  the  Tannic  a  Vaginalis  of  the  Cord,  to  be 
a  loofe  Sheath  framed  for  the  reception  of  the 
Spermatic  VejSels  and  Vas  deferens  \  but  the 
Notion  of  a  Vacuity  in  this  part  is  groundlefs, 
thofe  Veflels  being  evidently  connected  with  one 
another  and  with  the  Invefting  Membrane,  by 
the  Intervention  of  the  cellular  Membrane :  Ne- 
verthelefs,  when  the  Herniary  Sac  falls  into  the 
Groin  or  Scrotum^  thefe  Cells  give  way  as  it  ad- 
vances, and  the  Invefling  Membrane  together 
v^ith  theCremafter  Mufcie  which  covers  it,  be- 
come difi:ended,andformin  confequenceof  that 
Violence  an  abfolute  Vagina-,  which  Circum- 
flance  may  poffibly  have  given  rife  to  the  Opi- 
nion of  a  natural  Vacuity  in  the  I'unica  Vagina- 
lis of  the  Cord. 

The  Tu7iica  Vaginalis  of  the  Tefticle  is  a 
loofe  Sheath  formed  to  contain  not  only  the 
Tefticle  itfelf,  but  a  fmall  quantity  of  Water 
for  lubricating  the  Tefticle.  Its  external  Coat  is 
a  continuation  of  the  Invefting  Membrane  of  the 
Cord,  but  its  internal  one  is  proper  to  the  Tefticle, 
being  in  its  upper  Part  conned:ed  with  the  Sper- 
matic Cord,  fo  as  to  make  it  a  diftinfl:  Bag  : 
This  upper  part  of  the  Bag  which  embraces 
B  3  ths 
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the  Cord,  being  conlidered  as  dividing  the 
Glinka  Vaginalis  of  the  Tefticle  from  the  T^u- 
nica  Vaginalis  of  the  Cord,  is  therefore  named 
the  Septum  of  the  'Tunica  Vaginales :  And  as 
thefe  Coats  have  been  fappofed  to  arife  from 
the  Peritoneum,  they  have  in  all  Ages,  been 
likewife  called  the  Proceffus  Peritomzi, 

1  S  o  M  E  of  the  Moderns  knowing  that  the 
tunica  Vaginalis  arifes  abfolutely  on  the  Outfide 
of  the  Peritonaeum,  have  thought  it  improbable 
that  the  Vifcera  ihould  infinuate  themfelves 
within  its  Cavity,  and  have  imagin'd  that  the 
Herniary  Sac  lies  on  the  Outfide  of  the  Tunica 
Vaginalis  between  it  and  the  Membrana  adipo- 
fa ;  but  they  are  miftaken,  if  not  always,  at 
leafl:  for  the  mod  part,  becaufe  the  invefling 
Membrane  of  the  Tunica  Vaginalis^  arifing 
from  the  Circumference  of  the  Rings  of  the 
Abdominal  Mufcles,  as  I  have  juft  now  men- 
tioned, does  neceffarily  by  that  Situation  lie 
open  to  receive  the  defcending  Vifcera ',  in 
confequence  of  v/hich,  the  Vifcera  and  Sac 
infinuate  themfelves  within  the  Tunica  Vad- 
nalis  of  the  Cord,  lying  upon  the  Tunica  Vagi- 
nalis  of  the  Tefl:icle.  This  is  the  ufual  feat  of 
the  Hernia  Scrotalis,  as  is  evident  not  only 

1  Vide  YQT^nc's  Operations,  Chapter  on  the  Bubonocele.  Sharp'/ 
Operations,  Chapter  on  the  Bubonocele. 
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from  Diffedlion,  but  alfo  from  the  Diftindlnefs 
of  the  Hernia  Intejiinalis ^  and  the  Hernia  Aqiio- 
fa,  when  they  happen  to  be  complicated  on  the 
fame  Side  of  the  Scrotum :  Neverthelefs,  as  I 
have  already  aflerted,  it  fometimes  happens  that 
the  Intejiine  or  Ome?itufn  are  found  within  the 
Tunica  Vaginalis  of  the  Tefticle,  not  contained 
in  a  Sac,  but  lying  immediately  in  contad: 
with  the  body  of  the  Tefticle :  This  perhaps 
may  appear  furprifing,  not  only  becaufe  it  ne- 
ceffarily  implies  a  Rupture  of  the  Peritojiaumy 
but  becaufe  the  Vifcera  muft  alfo  be  forced 
through  the  Part,  which  I  have  juft  defcribed 
as  the  Septum  of  the  Hunica  Vaginales, 

Eve  r  y  Her7iia  arifes  from  a  Relaxation  of 
the  Parts    through    which   the   Intejiine   and 
Omentufn  pafs,  and  is  therefore  generally  oc- 
cafioned  by  violent  Efforts  of  the  Vifcera  againft 
the  abdominal  Mufcles,  but  fometimes  the  Re- 
laxation is  fo  great,  that  the  Defcent  happens  at 
a  certain  Period  of  Time,  without  any  other 
evident  Caufe  to  produce  it :  Some  ailign  the 
^  Thinnefs  of  that  particular  Portion  of  the 
Peritonaum  which  covers  the  feveral  Openings 
of  the  Abdomen,  as  another  Caufe  of  Hernias  ; 
but  if  the  Peritoneum  was  ten  times  thicker 

»  Wifeman,  Fo/.  2.  Page  241.  5/^  Mt.  8w.  Paulus  i£gineta, 
3c I .  Strasburg  Edit.  1 542. 
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than  it  is,  it  would  not  alone  prevent  the  Pro- 
trufion  of  the  Vifcera^  were  the  Openings  of  the 
Abdomen  relaxed. 

I N  Infants  the  Bubonocele  is  a  frequent  Com- 
plaint ;  but  much  the  greater  Part  of  thefe  Her- 
nias are  recovered  by  the  mere  Strength  of 
Nature;  for  as  they  advance  from  their  infant 
State,  the  Mufcles  of  the  Abdomen^  and  the 
Tendons  of  the  Rings,  become  more  rigid  and 
refift  the  future  falling  of  the  Vifcera,  When 
the  Diforder  happens  to  Children  of  about  two 
Years  of  Age,  the  proper  Bandages  to  fupport 
ihQ  Hernia  within  the  Abdomen  are  more  ne- 
ceflary ;  not  but  that  Nature  overcomes  the 
Illnefs  in  every  Part  of  Youth,  tho'  the  older 
the  Patient  is,  the  more  neceffary  it  will  be  to 
call  in  the  Affiftance  of  Art ;  but  ftill  it  muft 
be  remembred,  that  even  in  the  mod  tender 
Infancy,  a  Trufs  is  ufeful,  if  it  can  be  apply'd 
without  galling  the  Child.  Very  fat  People  are 
likewife  fubjedt  to  this  Malady,  not  only  as  a 
\2iX<^^t  Omentum  Qon^Mct^  to  fupple  the  Rings,  but 
as  its  very  Weight  may  poffibly  tend  to  dilate 
them.  And  fometimes  this  Difpofition  to  relax 
is  fo  great,  that  the  Rings  of  the  Mufcles  be- 
come wide  enough  to  admit  much  the  greater 
Portion  of  the  Inteflincs  and  Omentum  to  fall 
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through  them  into  the  Scrotum^  and  even  with- 
out much  Inconvenience  to  the  Patient. 

I  N  the  beginning  of  a  Bubonocele^  and  in 
the  generality  of  old  Bubonoceles^  the  Intefline 
returns  of  itfelf  into  the  Abdomen  upon  lying 
down,  or  at  leaft,  is  eafily  returned  by  the  Hand: 
In  this  State  of  the  Diforder,  the  Moderns  con- 
tent themfelves  with  the  Application  of  a  proper 
Bandage,  which  is  looked  upon  rather  as  a  pal- 
liative than  a  radical  Cure ;  tho'  in  Youth,  by  a 
conftant  ufe,  it  generally  is  attended  with  Sue- 
cefs,  and  even  fomctimes  in  advanced  Years: 
For  by  fupporting  the  Fife  era  in  the  Abdomen^ 
the  RingSy  at  length  recover  their  tone,  and 
contract  to  their  former  fize,  and  fometimes  by 
long  Compreffion  the  two  Sides  of  the  Tunica 
Vaginalis  of  the  Cord  will  poffibly  adhere,  or 
at  leaft  contra<ft  fo  much  as  not  to  admit  of  the 
future  Defcent  of  the  Vifcera ;  or  if  the  In- 
teftine  alone  is  reduced,  and  the  On:entum  re- 
mains, the  Omentum  itfelf  will  fometimes  ad- 
here and  become  an  Obftruftion  to  the  falline 
down  of  the  Vifcera :  But  there  have  been 
various  Methods  praffifed  formerly  to  efFecft  an 
abfolute  Cure,  and  which,  tho'  difapprov^d  of 
by  the  prefent  Age,  are  not;  all  of  them,  per- 
haps, fo  abfurd  as  they  are  imagined. 

Some 
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S  o  M  E  of  the  principal  Means  employed  for 
this  End   were  Caftration,    the  Cauflic,    the 
Pundimn  Aureum,  and  the  Royal-ftitch :  The 
firft  of  thefe  Methods  is  fo  cruel  an  Operation, 
that  it  never   found    Countenance  from  the 
Learned,  but  was  performed  by  3  Itinerants 
only,  and  even  amongft  them,  it  is  faid,  fome 
were  afliam'd  to  avow  the  Extradion  of  the 
Tefticle,  and  always  endeavoured  to  conceal  it 
from  the  Spedators :  But  however  defperate  the 
Remedy  be,  Dionis^  its  moft  violenf^ Adverfary, 
grants  it  was  effeftual;  and  it  is  certain  if  any 
thing  can  prevent  the  Relapfe  of  the  Defcent  of 
the  Vifcera  into  the  Scrotum  or  Groin^  it  muft 
be  the  flopping  up  the  Channel  through  which 
they  pafs ;  and  this  is  done  by  the  Ligature  of 
the  Spermatic  Cord  with  its  tunica  Vaginalis^ 
as  is  pradiifed  in  Caftration  5  for  when  the  Liga- 
ture drops  off,  it  leaves  a  firm  Cicatrix  formed 
by  a  Confolidation  of  thofe  Parts,  which  refifts 
the  future  Protrufion  of  the  Vifcera. 

W  H  E  N  the  Cure  is  attempted  by  a  Cauftic, 
the  Patient  ufes  low  Diet,  and  is  kept  in  Bed 
during  the  v/holeCourfe  of  the  Treatment  ^  both 
which  Precautions  are  alfo  neceffary  in  the  other 
Methods :  When  the  Hernia  is  reduced,  a  Cau- 
ftic of  the  Size  of  a  half  Crown  is  laid  upon 

3  Dionis,  337,  /^thEdit,  ^  Ihid, 
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that  Part  of  the  Skin  which  covers  the  Rings, 
and  ought  to  be  of  fuch  a  Strength,  and  to  lie 
fo  long,  as  to  deflroy  the  Skin,  the  Membrana 
Adipofdy  and  the  Procefflis  Teritoncei^  without 
injuring  the  Spermatic  Veffels :  The  Slough  is 
then  either  to  be  cut  out,  or  left  to  digeft  off, 
after  which  it  is  prefumed,  that  the  Adhefions 
formed  to  the  Circumference  of  the  Rings,  and 
to  the  Spermatic  Veffels,  will  prove  an  Obftruc- 
tion  to  the  Defcent  of  xh^Vifcera-,  but  from  a 
great  deal  of  Experience  it  has  at  laft  been  dif- 
covered  to  be  a  very  precarious  Meafure  5  for 
unlefs  the  Procefs  be  deftroyed  as  well  as  the 
Fat,  it  will  fignify  nothing,  and  it  is  found  very 
difficult  to  afcertain  the  Strength  of  the  Cauftic 
to  fuch  an  Exaftnefs,  that  it  ihall  reach  juft  fo 
far  without  injuring  the  Veffels  themfelves  ;  fo 
that  after  a  fair  Trial  it  feems  now  to  have  fallen 
into  general  Difcredit. 

The  PunSum  Aureum  was  performed  In 
the  following  manner.  The  Patient  being  laid 
on  his  Back,  and  the  Contents  of  the  Herriia 
returned  into  the  Abdomen^  as  is  always  done 
before  any  of  thefe  Operations  are  undertaken, 
the  Surgeon  makes  a  tranfverfe  Incifion  through 
the  Skin  andFat,downtothePr(?^^^jPm/(5/7<^/; 
then  with  a  crooked  Needle  he  carries  a  golden 

Wire 
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Wire  under  the  Cord  clofe  to  the  Rings,  and 
with  a  Pair  of  Pincers  twills  the  two  Ends  of 
the  Wire  fo  as  to  prevent  any  Communication  of 
the  Channel  below  the  Wire,  with  the  Channel 
above  the  Wire  :  But  it  required  great  Skill  to 
execute  this  Procefs  of  the  Operation  with  due 
Exadtnefs ;  for  if  the  Stridiure  was  made  too 
tight,  the  Circulation  of  the  Blood  in  the  Sper- 
matic VelTels  was  obilruded,  and  confequently 
the  procreative  Faculty  deftroyed;  if  it  was 
not  made  tight  enough,  the  Purpofe  of  the  Ope- 
ration was  not  anfwered.  Upon  thefe  Accounts 
it  came  at  length  into  difufe,  though  it  was  at 
iirft  approved  of  by  fome  regular  Praftitioners. 
5  The  Royal  Suture  was  performed  by  lay- 
ing bare  the  Procejfus  Peritonai  a  confiderable 
Length  from  the  Rings  downwards,  and  then 
with  a  ftraight  Needle  and  wax'd  Thread,  fewing 
it  up  by  the  Glover's  Stitch,  in  fuch  a  manner 
as  to  leave  the  Spermatic  VefTels  free,  at  the 
fame  time  that  the  Channel  of  the  Procefs  is 
lliut  up3  by  which  means  the  Return  of  the 
Omentum  or  Intefline  was  prevented :  The  Con- 
ceit of  faving  many  of  the  King's  Subjects  by 
this  means,  without  impairing  the  propagating 
Powers,  gave  the  Name  of  Royal  Suture  to  the 

jJHonis,  334.— — Aquapendente,  274.  Padua  £^;V.  1666. 
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Method,  This  Operation  is  likewife  abfolutely 
exploded  by  the  Moderns,  but  I  am  inclined  to 
think  it  would  generally  prove  faccefsful,  if  it 
was  pradlifed  with  the  following  Improvements, 
which  is  very  little  different  from  the  Method 
followed  by  Farey  ^,  Wifeman  ^,  and  others, 
who  feem  to  favour  this  Operation. 

When  the  Procejfus  Feritoncei  is  laid  bare 
by  the  longitudinal  Incifion,  and  the  Membrana 
Adipofa  a  little  diflcded  away,  fo  that  the  Pro- 
cefs  may  be  freely  taken  up  between  the  Fin- 
ger and  Thumb  of  the  left  Hand,  I  would 
advife  the  fame  kind  of  Suture  with  the  above- 
mentioned  one,  only,  that  every  Stitch  (hould 
be  carried  from  the  Procefs  through,  the  Skin 
on  that  Side  next  the  Penis^  and  be  again  re- 
turned from    the  Skin   through  the  Procefs  ^ 
whether   the   Suture   be    carried  from  above 
downwards,  or  from  below  upwards,  that  Por- 
tion of  the  Procefs  clofe  to  the  Rmgs^  muft  be 
fewed  in  almoft  its  v/hole  Diameter  to  the  Skin, 
otherwife  the  Vifcera  m.ay  ftill  protrude.  When 
the  Procefs  is  thus  attached  in  its  lower  Part 
to  the  Skin,  all  that  Portion  of  it  above  the 
Courfe  of  the  Suture  (which  I  prefame  fhould 
be  an  Tnch  and  a  half  long)  may  be  cut  off 

^  Ugsk  S.  Cfmp,  j6.  Englifh  Edit.  1678.         7  />^^^  ^^q. 
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with  a  Pair  of  Sciflars,  which  will  facilitate  the 
Digeftion  of  the  Wound.     I   will   not   take 
upon  me  without  Experience,  to  recommend 
this  Method  of  Cure  very  ftrongly ;   but  if  in 
the  imperfe(5l  Manner  it  was  formerly  prac- 
tifed,  they  found  fome  Succefs,  which  is  not 
deny'd,  I  fuppofe  with  the  Advantages  here 
propofed,    it  would  be  much  more  certain- 
though,  to  fpeak  my  Opinion  on  this  Subjedl, 
I  would  never  perfuade  any  Patients  to  undergo 
an  Operation  for  a  Bubonocele^  whilft  in  this 
moveable  State,  but  rather  to  acquiefce  under 
the  Relief  procured  by  a  Trufs :  However,  as 
fome  People  arc  fo  uneafy,  that  they  will  ex- 
pofe  themfelves  to  any  Meafure  in  this  Circum- 
ftance,  for  the  hopes  of  a  radical  Cure,  I  fhould 
prefer,  upon  fuch  an  Emergency,  the  Operation 
here  propofed  to  the  Methods  now  employed. 
It  muft  in  its  Nature  be  more  eftedual  than  the 
Caufric,  and  I  think  lefs  dangerous  than  the 
common  Operation  for  the  Bubonocele^  and  be- 
fides,  it  will  be  much  lefs  liable  to  a  Relapfe, 
which  the  ufual  Operation  for  the  Bubonocele  is 
very  fubjed:  to.     Perhaps  it  may  be  objected, 
that  there  is  great  danger  of  wounding  or  fewing 
up  the  Spermatic  Veffels  5  but  as  they  run  along 
the  back  Part  of  the  Procefs^  both  the  one  and 

the 
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the  other  will  be  eafily  avoided,  though  indeed, 
it  is  not  a  Species  of  Suture  that  will  conftringe 
the  Ve(rels,nor  do  I  imagine  it  would  be  hurtful, 
if  by  chance  any  of  them  fhould  be  pund:ured. 

I  HAVE  thus  far  confidered  the  Bubonocele ^ 
as  being  moveable  at  pleafure  into  \ht  Abdomen-, 
but  there  are  an  infinity  of  Inftances,  where  it 
remains  perpetually  in  the  Scrotum  j  this  gene- 
rally arifes  either  from  the  Adhefion  of  one  In- 
teftine  to  another,  and  of  the  Inteftine  to  the 
Omentum y  or  elfe  from  the  Adhefion  of  the 
Vifcera  to  the  Sac^  and  of  the  Sac  to  the 
Tunica  Vaginalis.  In  both  thefe  Cafes  it  is 
ufual  to  fufpend  the  Scrotum  with  a  Bag-Trufs, 
and  make  no  farther  Attempts;  but  it  having 
^  frequently  happened  to  People  afflided  with 
monftrous  Bubonoceles,  that  the  Hernia  has  in- 
tirely  difappear'd,  after  a  long  Illnefs  which  has 
confin'd  them  to  their  Beds,  and  greatly  ema- 
ciated them  ;  Some  of  the  Moderns  have  imi- 
tated this  Operation  of  Nature,  and  by  frequent 
Bleedings  and  repeated  Purges  have  fo  far  re- 
duced the  Size  of  the  Hernia,  that  it  has  been 
returned  into  the  Abdomen,  and  there  eafily  fup- 
ported  by  a  proper  Trufs.  It  muft  be  obferv'd, 
however,  that  this  Method  cannot  prove  fuc- 
cefsful,  but  when  the  Vifcera  adhere  only  to 

8  LeDran,  114.  French  £.Y;/.  Arnaud,  292, 
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one  another  5  for  where  they  adhere  to  the 
SaCy  and  the  Sac  to  the  Tunica  Vaginalis^  or 
where  they  adhere  to  the  Peritonceum  juft  with- 
in the  Abdomeit^  as  is  fometimes  the  Cafe,  the 
Attempt  will  be  fruitlefs.  It  is  alfo  worth  re- 
marking, that  as  the  Cure  depends  upon  ema- 
ciating the  Parts,  the  more  Omentum  there  is 
in  the  Hernia^  the  more  probable  the  Succefs 
will  be,  becaufe  Omentum  will  wafte  in  a  greater 
Proportion  than  the  other  Parts :  Though  if  the 
Hernia  be  form'd  of  Intefline  only,  it  may  like- 
wife  fucceed,  efpecially  if  the  Glands  of  that 
Part  of  the  Mefentery  which  is  in  the  Scrotum 
happen  to  be  enlarged ;  for  by  thefc  Evacuations 
they  will  be  exceedingly  diminifhed,  and  9  con- 
fequently  make  room  for  the  return  of  the  ob- 
truded Inteftine. 

From  the  Principle  juft  laid  down,  it  Ihould 
feem  that  when  the  Hernia  is  compofed  of 
Omentum  only,  the  Probability  of  a  Cure  fhould 
increafe;  but  if  I  judge  rightly,  it  is  an  In- 
ftance  where  the  Experiment  is  not  worth 
making,  I  mean  if  the  Hernia  be  large ;  for 
though  by  this  means  you  do  reftore  the  Omen- 
tum into  the  Abdomen^  yet  when  it  repleni(hes 
again,  as  it  will  do  when  the  Patient  returns  to 

9  Arnaud,  291. 
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tiis  former  manner  of  Jiving,  it  will  be  apt  to 
fall  down  again  into  the  Scrotum^  or  lye  uneafily 
prefling  againft  theCufhion  of  the  Trnfs  :  But 
the  greateft  Exception  to  this  Method  of -Cure 
in  every  Species  of  Hernia^  is  the  want  of  an 
abfolute  Criterion, by  which  to  diflinguiili  when 
the  Parts  do  or  do  not  adhere  to  the  Herniary 
Sac  )  and  in  advanced  Years,  though  one  Was 
fure  that  the  Vifcera  were  free  from  the  Sac^ 
the  Poffibility  of  hurting  the  Habit  of  Body  by 
the  neceffary  Evacuations,  is  alfo  another  Ob- 
jecftion  to  the  Ejcperiment. 

I  Shall  come  now  to  the  Examination 
of  the  Bubonocele^  in  that  Stage  of  the  Com- 
plaint where  the  Vifcera  are  inflamed,  and  at 
the  fame  time,  ftrangulated  by  the  Rings  of  the 
Mufcles.  This  is  a  very  dangerous  Situation^ 
and  though  often  reliev'd  by  medical  Means, 
yet  it  alfo  often  ends  in  a  Gangrene  of  the  tarts^ 
unlefs  the  StriBure  be  removed  by  the  dila- 
tation of  the  Abdominal  Rifigs^  which  Procefs 
is  caird  the  Operation  for  the  Bubonocele. 

Some  Surgeons  of  the  greateft  Judgment, 
believing  there  is  no  danger  in  the  Operation 
itfelf,  impute  the  frequent  Mifcarriages  after  the 
Operation  merely  to  the  defperate  Circumftances 
of  the  Patient  before  he  will  undergo  it :  But 

C  thou^ 
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though  it  is  true,  that  the  Event  of  the  Opera- 
tion would  not  be  fo  often  fatal  as  it  now  is, 
werePatients  to  fubmit  foon  after  the  Beginning 
of  a  Strangulation  ;  yet  I  cannot  but  judge  the 
Opinion  of  its  innocence  to  be  ill-grounded ; 
and  to  me  it  appears  a  little  ftrange,  the  Nation 
fhould  be  fo  univerfal,  when  it  is  known  that 
thick  Membranes  feldom  digeft  but  with  fome 
hazard :  And  in  this  Cafe,  not  only  the  thickened 
Tunica  Vaginalis^  but  the  Feritoncsiim  are  laid 
open,  and  the  tendinous  Rings  of  the  Mufcles 
muft  be  digefted  before  the  Wound  can  be  heal- 
ed s  befides,  that  the  expofing  the  Vifcera  to 
the  Air,  and  handling  them  in  the  manner  we 
are  obliged  to  do  in  the  Operation,  when  we  re- 
turn them  into  the  Abdomen^  may  probably 
fometimes  be  mifchievous ;  but  what  is  ftill  a 
more  convincing  Argument  of  its  precarioufnefs 
is,  that  many  have  died  after  the  Operation, 
though  performed  long  before  the  Symptoms  of 
an  approaching  Mortification  would  probably 
have  appeared.  It  becomes  therefore  a  Matter 
of  the  greateft  Concern,  to  try  firft  the  moft 
cfFedual  Methods  for  reftoring  the  Vifcera  into 
the  Abdomen^  without  the  Afliftance  of  the  Ope- 
ration, till  an  approaching  Gangrene,  or  at  Icaft, 
fome  other  urgent  Symptoms  compel  us  to  it ; 

though 
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though  it  mufl:  be  confefs'd,  that  to  determine 
rightly  upon  the  critical  Time  when  to  perform 
the  Operation,  is  a  very  delicate  Point,  and  re- 
quires the  utmoft  Difcernment. 

As  the  Inflammation  of  the  Vifcera,  and  all 
the  other  Symptoms  attendant  upon  a  ftrangu- 
lated  Bubo7iocele^  feem  evidently  to  arife  from  a 
ftridture  of  the  Rings  inclofing  the  Parts,  the 
Intention  of  Surgeons   in    all  Ages  has  been 
diredled  to  the  removal  of  the  StriBure^  and 
Difcuffion  of  the  Inflammation.    To  this  end, 
plentiful  Bleedings  and  repeated  Clyflers  have 
been  univerfally  approved  of;  and  ^  fome  lay 
great  Strefs  on  Clyilers  of  the  Smoke  of  flrong 
Tobacco.     Emollient  oily  Cataplafms  for  the 
Relaxation  of  the  Tendinous  Rings^  have  alfo 
been  generally  apply'd ;  and,  previous  to  thefe, 
emollient   Fomentations ;  but  fome  eminent 
""  Praftitioners  have  rejected  all  v^arm  Applica- 
tions, fuppofing  that  in  an  Inflammation  the 
VefTels  are  already  expanded   by  the  rarified 
Blood,  and   that    hot  Stupes   mufl    therefore 
aggravate  the  Diforder,     Upon  this  Principle, 
they  have  run  into  another  Extreme,  and  re- 
commended  the  Application  of  cold  Water, 

,  Heifter,  807.         a  Bellofte,  Chirurgien  d'HopitaL  Vol.  11, 
page  156.  Edit,  tenia,  Paris. 
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imagining  it  will  condenfe  the  Fluids,  and  by 
thus  diminifhing  the  bulk  of  the  Part,  make  it 
capable  of  being  reduced :  But  I  believe  I  may 
venture  to  fay,  that  cold  Water  apply'd  to  this 
Species  of  Inflammation  has  a  dangerous  Ten- 
dency ;    and  there  are  others  befides  myfelf, 
who  (however  they  approve  of  it  in  the  Begin- 
ning of  the  Strangulation)   3  diffuade  us  from 
the  Ufe  of  it  in  a  great  Degree  of  Inflammation. 
Neverthelefs,  it  mufl  be  obferv'd,  that  the  Ad- 
vocates for  this  Dodlrine  quote  their  Experience 
for  the  Truth  of  it  5  but  I  fuppofe,  Experience 
in  this,   as  well  as  many  other  Cafes,  may  be 
a  fallacious  Guide  5  for  if  the  Inflammation 
fubfifls  feveral  Days,  in  that  Time  the  Her- 
nia^ as  well  as  every  other  Part  of  the  Body, 
is  fo  lefTen'd  by  the  Evacuations  and  Sympto- 
matic Fever,  that  the  Vifcera  may  be  readily  re- 
turned; and  this  we  fee  is  a  very  common 
Event,  not  only  after  the  ufual  Methods  of 
Treatment,  but  even  where  all  Applications 
have  been  neglefted. 

Purging  in  this  Diforder  is  almoft  uni- 
verfally  condemned,  or  rather  in  thefe  Days  not 
fo  much  as  mentioned.     4  Qelfiis  has  faid,  that 

5  Heifter,  807.    Gorter,  352.        4  Uh,  7.  cap.  20,  Lcyd. 
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Purging  may  increafe  but  cannot  diminifli  the 
Hernia^  and  perhaps  it  may  be  true  :  However, 
I  have  often  feen  fmall  Dofes,  fuch  as  the 
Stomach  could  bear,  given  every  tv^o  or  three 
Hours,  and  I  think  with  good  Succefs.  I  will 
not  pretend  to  account  for  the  Operation,  as  I 
am  not  quite  fure  of  the  Fadl;  butpoffibly  the 
Periftaltic  Motion  of  the  Guts  may  be  fo  aug- 
mented, as  to  make  the  Inteftine  next  to  the 
Sac  draw  out  forcibly  a  part  of  the  Intejiim 
from  within  the  SaCy  and  in  that  manner 
make  room  for  the  refl:  to  follow. 

But  thefe  Methods  will  generally  avail  but 
little,  without  the  Surgeon's  Endeavour  to  pufh 
the  Herfiia  from  the  Scrotum  back  into  the  Ab* 
domen ;  and  indeed  we  depend  fo  much  on  this 
Attempt,  that  we  always  ufe  our  utmoft  Efforts 
for  that  Purpofe,  before  we  employ  the  Meafures 
I  have  already  mentioned.     To  efFed:  the  Re- 
dudion  more  certainly,  it  is  admitted  by  all 
Surgeons,    that   the    Buttocks   of  the  Patient 
fhou'd  be  raised  higher  than  his  Head,  and  his 
Knees  bent,  that  the  reclining  Pofture  of  the 
Abdomen  may  favour  the  return  of  the  Vifcera^ 
though  they  ^  always  order  the  Cheft  to  be  bent 
a  little  forwards,   that  the  Abdominal  Mufcles 

i  LeDran,  ii6. 
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may  be  in  a  lax  State,  imagining  that  if  they 
were  upon  the  Stretch,  the  Rings  would  be 
more  contradted  and  confequently  increafe  the 
Strangulation ;  but  I  have  fo  often,  immediately 
after  having  try 'd  this  Method  in  vain,  fucceeded 
in  the  Reduction  by  fufpending  the  Patient  with 
his  Head  downwards,  and  his  Flams  bent  upon 
the  Shoulders  of  a  ftrong  Man,  that  I  am  in- 
clined to  believe  the  Extenfion  of  the  Abdo- 
minal Mufcles  is  no  impediment  to  the  return 
of  the  Vifcera^  and  it  is  very  probable,  that 
the  whole  Weight  of  all  the  Vijcera  in  the 
Abdomen  drawing  the  Vifcera  within  the  Sac 
perpendicularly  downwards,  may  gready  con- 
tribute to  diflodge  them  from  that  Part;  efpe- 
eially  if  it  be  true,  that  when  we  find  it  diffi- 
cult to  reduce  all  the  Intejlines^  we  may  upon 
this  Principle  finifli  the  Redudion  by  placing 
the  Patient  on  his  ^  oppofite  Side. 

The  Redudion  by  the  Hand  fhould  be 
perfofmed  with  great  Caution,  and  in  the  Bu" 
honocele  we  fliould  always  endeavour  to  pufh 
the  Parts  towards  the  Ilium ^  that  being  the 
Diredion  in  which  the  Hernia  lies :  We  muft 
not  comprefs  too  rudely,  nor  muft  we  foon 
defift  frojn  the  Attempt  3  for  by  long  handling 

^  Le  Dran,  117. 
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it  we  frequently  at  length  fucceed.     Perhaps 
the  Faces  are  infeniibly  propelled  by  this  means 
from  the   Hernia  into   the  Abdo?nen^  which 
rendring  the  Volume  of  the  Tumor  lefs,  may 
make  it  moveable :  Perhaps,  by  Compreffion 
the    Fat   may   be   gradually  pufli'd  forward 
out  of  the  Cells  of  the  Omentum  below  the 
Kings  into  the  CpUs  above  the  Rings y  which 
will  leffen  the  Hernia  ;  or  perhaps  fometimes 
a  Portion    of  the  Iifteftine  entangled   in  the 
Qjnentum  may  be  difengaged,  which  flipping 
up  may  make  room  for  the  reft   to   f©llow. 
Some  employ   a  hot  Stupe,  in   which    they 
inclofe    the  Scrotum   when  they  attempt  the 
ReduiSion^  but  I  think  we  have  a  better  Ma- 
nagement of  the  Part  when  it  is  dry  and  we 
ufe  our  bare  Hand :  We  are  not  to  defpair  of 
Succefs  tho'  we  fhould  at  firft  be  baffled  in 
our  Endeavours,  but  muft  renew  our  Efforts 
from  time    to    time,  unlefs  we  perceive  the 
Symptoms  of  an  approaching  Gangrene  3  and 
it  will  be  always  right  to  take  the  Advantage 
of  a  Bleeding,    for  if  by  chance  the  Patient 
fhould  faint,  the  Relaxation  of  the  Rings,  and 
abatement   of  the    Tenfion    in    the    Hernia^ 
during  the  Deliquium,  furnifh  an  Opportunity 
which  ought  not  to   be  negle^fled  3    on   this 
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Account  the  Patient  Hiould  fit  up  when  he 
is  blooded,  becaufe  in  this  Poflure  he  will  be 
more  liable  to  faint. 

The  Method  of  pricking  the  Inteftines  with 
a  Glover's  large  Needle  in  order  to  reftore  them, 
by  difcharging  the  Wind,  and  diminishing  their 
Bulk,  is  condemned  by  all  the  Moderns,  tho' 
not  upon  unexceptionable  Grounds;  for  I  think 
it  is  not  true,  that  a  Num^ber  of  Pundtures,  fuf- 
ficient  to  evacuate  a  Quantity  of  Air,  will  ^  be 
pernicious  to  the  Inteftines :  But  as  it  can  only  b© 
pradifed  with  Benefit  in  a  Hernia  Intefilnali^^ 
and  no  body  has  had  much  Experience  of  the 
Method,  except  the  ^  Writer  who  recommends 
it,  we  muft  wait  for  farther  Experiments,  before 
we  either  peremptorily  approve  or  explode  it. 

I F  all  thefe  Meafures  fail,  the  Operation 
becomes  the  only  Refourcej  but,  as  I  have 
inentioned  before,  it  is  very  difficult  to  deter- 
mine exaflly  upon  the  moft  expedient  time. 
It  is  9  faid  by  fome,  that  if  there  be  Intefiine 
only,  the  Operation  flioold  not  be  deferr'd 
longer  than  Twenty-four  Hours ;  by  others, 
longer  than  Forty-eight  Hours ;  efpecially  in 
young  People,  where  the  Mortification  is  faid  ta 

•7  Dionis  86.  *  Peter  Lowe, 

^  Gorterj  352,  79©. 

come 


A  Critical   Enquiry^  &c.  25 

come  on  fefter  than  in  advanced  Years  :  ^  But  if 
the  Omentzun  accompany  the  Inteftine,  all  agree 
it  mzj  be  poftponed  with  Safety :  For  the 
Omentum  furrounding  the  Inteftine  and  ferving 
as  a  foft  Bed  for  it,  prevents  that  Excefs  of 
Strangulation,  which  the  Hernia  Bttc/tinalis  is 
incident  to  :  This  Remark  is  fo  far  true,  that 
it  \Vere  to  be  wifli'd  the  Rules  laid  down  for 
diftinguifhing  the  one  Species  of  Hernia  from 
the  other,  were  more  certain  ^  but  the  ufual 
Thicknefs  and  Tenfion  of  the  Herniary  Sac 
is  fo  great,  that  we  cannot  always  evidently  dif- 
cover  what  are  the  Contents,  when  the  Her- 
7iia  is  in  an  inflamed  State  :  And  as  to  the  dif- 
ferent Symptoms,  excited  by  the  different  Her- 
nias^ I  believe  they  are  as  little  to  be  depended 
upon ;  for  though  the  Symptons  of  a  Hernia 
Inteftinalis  are  in  general,  as  I  have  hinted,  more 
preffing  than  thofe  of  the  other  Hernias^  yet 
even  here  we  meet  with  numberlefs  Exceptions. 
In  fome,  that  have  died  in  a  fhort  time  after  the 
Strangulation,  great  Quantities  of  Omentum 
have  been  found  in  the  Sac  with  the  Intejiine-, 
and  in  others,  who  have  lain  languifliing  many 
Days  with  an  Enteroceky  upon  performing  the 
Operation,  the  Intejiine  has  been  found  very 
little   injured;    nay,   it  is  fometimes  hard  to 

,  Heifter,  790.  - 
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diftinguifli  betwixt  an  Epiplocek  and  an  Entero 
Epiplocele ;  for,  if  a  free  Paflage  from  the  Sto- 
mach to  iho.  Anus  is  the  Characfleriftic  of  an 
Eptploceky  there  are  Examples  where  only  a 
part  of  the  Circumference  of  the  Intrjiine  has 
been  nich'd  into  the  Rings,  and  admitted  of  the 
Progrefs  of  the  F^ces  :  On  the  contrary,  there 
have  likewife  been  Inflances,  where  all  the 
Symptoms  of  a  ftrangulated  Intejline  have  ap- 
peared, and  upon  performing  the  Operation  2  it 
has  been  difcovered  to  be  a  mere  Epiplocele. 

I  A  M  of  Opinion  therefore,  that  the  exacSb 
knowledge  of  the  Contents  of  a  Hernia  (fnp- 
poling  w^e  could  know  them)  is  not  the  fufficient 
Guide  it  has  been  commonly  reprefented  to  be  5 
and  that  it  mufl  depend  upon  the  Surgeon's 
Skill  to  determine  alfo  by  other  Symptoms^ 
whether  from  a  farther  delay  of  the  Operation, 
the  Patient  may  not  be  too  much  exhaufted, 
and  a  Gangrene  of  the  Parts  be  endangered, 
which  lad  Circumftance  is  ufually  mortal  3  tho* 
every  Man  of  great  Pradice  has  met  with  Ex- 
ceptions to  this  Rule,  and  indeed  the  Moderns 
have,  from  the  poffible  occurrence  of  this  ^  Ex- 
ception, made  very  lingular  Improvements  in 
the  Operation, 

a  Garcngeot.  VoL  II.  /.  257,  258.  Edit,  x,        3  Heifter,  808. 
LcDrau,  123. 
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The  common  way  of  beginning  the  Opera- 
tion is  by  pinching  up  the  Skin  tranfverfly  in 
that  part  which  covers  the  Rings-,  and  then,  by 
infinuating  a  Direftor  between  the  Fat  and  the 
T'unica  Vaginalis,  to  extend  the  Incifion  an 
Inch  above  xki^Rings,  and  a confiderable Length 
below  them  towards  the  bottom  of  the  Scro- 
tinn  j  but  it  is  a  much  eafier  and  quicker  Me- 
thod to  begin  your  Incifion  at  once,  an  Inch  or 
two  above  the  Rings,  and  continue  it  at  one 
Stroke  as  far  as  you  propofe  to  carry  it,  which 
may  be  executed  without  any  risk,  by  a  Man 
accu domed  to  Difledions. 

When  you  have  thus  cut  through  the  Me?n^ 
brana  adipofa^  yqu  muft  clear  it  away  with 
your  Knife  from  the  T^unica  Vaginalis,  which 
will  then  give  you  an  opportunity  of  opening 
that  Membrane  and  the  Herniary  Sac,  in  the 
manner  that  fliall  beft  fuit  the  Circumftance  of 
the  Cafe  :  When  the  Hernia  is  recent,  it  is  faid 
the  Sac  is  thin,  fo  that  you  may  pinch  it  up  a 
little  between  your  Finger  and  Thumb,  and 
make  a  fmall  Orifice  into  it  either  with  a  Knife 
or  SciflTars,  without  any  risk  of  wounding 
tkiQlnteJline  -,  after  which,  either  a  Direftor  may 
be  introduced  to  cut  upon  with  a  Knife,  or  the 
Incifion  may  be  dilated  with  a  Pair  of  Probe- 

Sciflars : 
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Sciflars :  But  when  the  Hernia  is  old,  the  La- 
^        mina  of  its  Membranes  are  exceedingly  thickned, 
and  fo  tenfe,  that  they  cannot  be  pinch'd  up  for 
this  Procefs :  Under  fuch  a  Circumftance,  we 
are  ordered  to  pu(h  a  pointed  Dired:or  obli- 
quely forward  between  Lamina  and  Lamina^ 
cutting  them   as   it  advances,  till   we   arrive 
•  within    the  Herniary  SaCy  and  then  to  pro- 
ceed in  the  manner  jurt:  now  defcribed :  This 
Meafure  is  calculated  to  obviate  the  Danger  of 
wounding   the  Intefiines-^  but  it  is  a  tedious 
Procefs,  and  I  queftion  whether  it  be  more 
fafe    than    cutting  gradually  a   fmall  Orifice 
through  the  feveral  La^nince  with  the  Point  of 
the  Knife.     It  is  hardly  of  any  importance  how 
fmall  the  Orifice  is.  for  if  it  admit  only  the 
blunt  End  of  a  Probe  into  the  Sac,  you  may, 
by  lifting  it  up,  enlarge  the  Orifice  at  Pleafnre, 
tho'  fometimes  there  is  Water  in  the  Sac  which 
ruflies  out  at  the  Orifice,  and  fhews  evidently 
there  is  Space  for   the   fafe  dilatation  of  the 
Wound.     Yet  it  muft  be  confefs'd,  this  is  a 
part  of  the  Operation,  which  perhaps  demands 
the  mpft  Delicacy  in  operating  of  any  other. 

When  the  Herniary  Sac  is  laid  open  from 
its  very  Bottom  up  to  the  Rings  of  the  Mufcles, 
and  the  Blood- Veffels  tied,  if  any  Haemorrhage 

has 
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has  enfuedj  we  are  then  to  profecute  the  Opera- 
tion according  to  the  State  of  the  Vifcera :  In 
an  Entero  Epiplocele,  if  the  Omentum  be  not 
mortified,  it  is  advifeable  to  return  it  entire  into 
the  Abdomen  with  the  hiiejiine^  but  it  feldom 
happens  that  People  fubmit  to  the  Operation 
before  fome  part  of  the  Omentum  is  gangrened : 
To  make  way  for  the  return  of  the  Inteftine 
and  Omentum  the  Rings  muft  be  dilated,  for 
which  purpofe  the  Moderns  have  devis'd  a  great 
variety  of  Inftruments  3   but  however  ingenious 
their  feveral  Inventions  may  appear,  as  I  am 
perfuaded  they  are  none  of  them  fo  handy  as 
the  crooked  Knife  with   a   blunted  Point,  I 
fhall  not  enter  into  the  Examination  of  their 
particular  Merits  or  Defed:s,  but  (hall  recom- 
mend this  Inftrument  only,  with  which  I  have 
always  dilated  the  Rings  of  the  Mufcles  with- 
out pricking  th^  Intejiines :  The  manner  of  per- 
forming this  Procefs,  is  by  preffing  down  the 
Jntefiines  with  the  Fore-finger,  and  then  intro- 
ducing the  Knife  between  it  and  the  Rings  of 
the  Mufcles,  to  dilate  them  a  little  obliquely 
upwards  and  outwards  about  an  Inch,  which 
will  be  a  Wound  large  enough. 

I  H  A  V  E  here  propofed  the  opening  of  the 
Her?:iary  Sac  previous  to  the  Dilatation  of  the 

Ri?igS', 
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Rings  i  though  to  avoid  the  leaft  risk  of  wound- 
ing the  Infejiines  m  the  Dilatation  of  the  Rings , 
it  may  be  perform'd  as  foon  as  the  Skin  and 
Membrana  Adipofa  are  cleared  away  from  the 
*Tunica  Vaginalis,  that  is,  before  you  open  the 
Sac,  in  which  Circumftance  it  is  almoft  im- 
poffibleto  incur  this  Danger;  but  I  cannot  re- 
commend this  Procefs  for  feveral  Reafons : 
Firft,  it  is  not  impoffible,  that  upon  freeing  the 
Strangulation,  the  Vifcera  may  fuddenly  return 
into  the  Abdomen,  and  carry  with  them  a  mor- 
tify'd  Portion  of  the  Omentum,  or  a  morti- 
tify'd  Part  of  the  Inteftine,  both  of  which  fhould 
neceffarily  be  cut  off  before  the  found  Parts  are 
reduced.  Secondly,  the  Hernia  may  be  of  a 
Nature  not  to  require  the  Dilatation  of  the 
Rings ;  for  ^  it  is  faid,  that  by  drawing  a  little 
more  Intejline  from  the  Abdo7nen  into  the 
Hernia,  it  will  fometimes  difingage  the  Stran- 
gulation, and  render  the  Redudion  eafy,  with- 
out dilating  the  Rings  ;  and  laftly  the  Herniary 
Sac  may  happen  to  be  fo  contracted  as  to 
require  abfolutely  a  Dilatation,  which  will  be 
farther  explained. 

Most    Writers  fpeak  of  the  Danger  of 
wounding  the  Efigajlrick  Artery  in  the  Dila- 

4  ^  Dr*n,  126.    Verduc,^  24.  Edit.  1693.  Paris. 
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tation  of  the  Rings,  and  recommend  different 
Methods  of  flopping  the  Haemorrhage  ;  but  the 
Courfe  of  that  Artery  is  generally  fo  much  nearer 
to  the  Linea  Alba  of  the  Abdomen^  than  where 
this  Inciiion  is  made,  and  fo  much  beneath  the 
Hernia^  that  it  is  not  expofed  in  the  manner 
they  reprefent :  Though  (hould  a  VeiTel  as  large 
as  the  Epigajlrick  Artery  be  wounded,  it  would 
give  little  or  no  Trouble  to  a  Surgeon  who  un- 
derftood  the  ufe  of  the  Crooked  Needle. 

I  HAVE  hitherto  fpoke  of  dilating  the  Sac 
as  far  as  the  Rings,  and  then  of  dilating  the 
Rings  in  order  to  free  the  Strangulation  5  but 
it  has  been  lately  difcovered,  that  the  Stridure 
of  the  Rings  is  not  the  only  Caufe  of  a  ftran- 
gulated  Ljtejiine-,  and  this  Difcovery  has  open'd 
a  new  Scene  of  Improvements.  It  is  now 
unlverfally  acknowledged,  iince  the  ^  firfl:  Hint 
was  given  about  Twenty-five  Years  ago,  that 
the  Entrance  into  the  Herniary  Sac  is  capable 
of  fo  great  a  Contradlion  as  to  comprefs  the 
Intejline^  and  excite  the  fame  Symptoms  with 
a  Stridture  of  the  Rings.  ^  There  are  Examples 
where  the  Hernia  has  been  reduced  into  the 
Abdomen,  and  notwithftanding  the  Reduction, 

^LeDran,  Obferv.  58. Arnaud,  382. 

^  Qbfer<v.  58.  Le  Dran. — -Arnaud,  372,  ^c,  Dionis,  324. 
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all  the  Complaints  have  continued  as  before : 
In  feme  of  the  Inftances  the  Patient  has  dy'd, 
and  upon  opening  the  Body,  it  has  appear'd 
that  the  Herniary  Sac  was  returned  with  the 
Vifcera  mto  ihQAbdomen^  where  ftill  continuing 
to  conftringe  them  as  much  as  it  did  when 
in  the  Groin,  it  at  length  proved  mortal.  In 
others^  the  fame  thing  has  been  proved  by  the 
Operation  ;  and  it  is  worth  obfervingj  that  the 
Hardnefs  of  the  Tumor  is  fenfible  to  the  Fin- 
ger, when  it  is  introduc'd  through  the  PaJSage 
by  which  the  Hernia  was  formtd,  and  will 
help  to  inform  us  of  the  State  of  the  Cafe : 
Befides,  v/hen  the  Sac  is  returned  with  the 
Intejline^  it  is  done  without  any  Noife,  whereas 
when  the  Intefiine  is  returned  alone,  it  may  be 
heard  to  move  ;  which  Circumftance  will  help 
to  diftinguiih  the  one  from  the  other. 

It  is  hardly  to  be  doubted,  that  this  Strifturc 
in  the  Entrance  or  Neck  of  the  Herniary  Sac^ 
arifes  generally  from  the  PreiTure  of  a  Trufs, 
which  bringing  the  two  Sidesalmoft  into  Contact 
v/ith  one  another  in  that  part  near  the  Rings  of - 
XhQAbdomen,  at  lafl  determines  it  into  that  Shape. 
But  though  I  have  here  fpoken  of  the  Return  of 
the  Sac  with  the  Vifcera^  when  the  Hernia  is 
reduced,  it  muft  be  remarked  that  the  Cafe  is 

not 
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not  very  common;  for  in  moft  Hernias  the         ^* 
Vifcera  only  are  reduced,  and  the  Sac  remains 
in  the  Groin  or  Scrotum  -,  at  lead  it  has  fo  hap- 
pened that  in  all  the  Inftances,  where  I  have 
either  perform'd  the  Operation,  or  examined  the 
Cafe  in  a  dead  Body,  the  Hermary  Sac  has  ad- 
hered intimately  to  the  internal  Surface  of  the 
Tum'ca  Vagi?ialis^  and  has  not  prefented  the  Idea 
of  one  Bag  within  another,  but  of  a  Bag  with 
one  denfe  ftrong  Coat:  So  that  it  is  not  the  Her- 
niary Sac  alone,  but  the  T^unica  Vaginalis  alfo 
which  undergoes  this  Alteration,  v/henever  it 
happens  on  the  Outfide  of  the  Abdomen. 

The  greateft  Ufe  however,  refalting  from 
knowing   the  poflibility  of  this  Shape  of  the 
Herniary  Sac^  is    the  Inftrudlion   we  receive 
from  it  to  carry  the  Inciiion  of  the  Sac  as  far 
as  the  Incifion  of  the  RingSy  that  is,  about  an 
Inch,  which  will  ufually  be  a  fufficient  Extent, 
though  there  fliould  be  a  Stridurein  that  Place ; 
but  fure  as  this  Rule  may  appear,  it  is  always 
advifeable  for  greater  Certainty,  to  introduce  the 
Fore-finger  of  the  Left-hand  up  the  Sac^  from 
which  we  may  learn  whether  there  be  any  part 
of  the  Strifture  yet  unopened. 

Before  this  Circumftance  was  attended 
to,  and  when  it  was  believed  that  the  Stricture 

D  of 
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of  the  Rings,  and  the  Adhefion  of  the  Vifcera 
to  the  Sac  were  the  only  Impediments  in  Na- 
ture to  the  return  of  the  Intejiines,  if  by  Chance 
fuch  a  Cafe  occurred,  and  the  Rings  only  were 
dilated,  the  Patient  neceffarily  died ;  becaufe  the 
Strangulation  was  not  reliev'd.  However  it  muft 
be  confefs'd,  that  an  ample  Enlargement  of  the 
Rings  and  Sac  was  formerly  recommended  by 
7  Cyprianus,  though  he  was  not  apprised  of  this 
Accident  j  he  fays,  a  large  Opening  of  the  Rings 
and  Sac  is  of  great  Service  in  facilitating  the 
Return  of  the  Vifcera,  But  I  think  this  Doc- 
trine of  a  large  Incifion,  though  there  be  no 
Stridlure  of  the  Sac,  cannot  be  inculcated  too 
ftrongly ;  for  when  the  Incifion  is  large,  we  not 
only  handle  the  inflamed  and  almoft  mortify'd 
Infeftifies  with  lefs  Roughnefs  in  order  to  reduce 
them,  but  alfo  efcape  the  Confequence  which 
follows  upon  v/ounding  tendinous  Parts  without 
dividing  them  ^  as  poffibly  may  fometimes  hap- 
pen in  this  Cafe  to  timorous  Operators,  who  juft 
make  a  flight  Incifion  into  the  Edges  of  the 
Ri-ngs,  v/ithout  carrying  it  through  them. 

The  Dilatation  of  the  Ri?2gs,  and  Neck  of 
the  Herniary  Sac,  is  a  Procefs  in  the  Operation 
which  takes  place  in  the  order  I  have  men- 

7  Epijiola  defietu  ex  Uteri  tuba  excifo,  p.  82. 
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tioned,  if  the  Parts  in  the  Hernia  are  found ; 
but  if  any  Portion  of  them  is  gangren'd,  the 
Gangrene  is   firft  to  be  cut  away,  whether  it 
be  0?nentum  or  Litejiifze,    Where  the  Omentum 
is  mortify'd,  the  ufual  Method  of  treating  it, 
is  by   tying   a  Ligature  round  the  found  Part 
near  the  Extremity  of  the  Mortification ,  and 
cutting  it  a  httle  below  the  Ligature,  the  String 
is  to  be  left  hanging  out  of  the  Wound,  that 
what  remains  may  be  taken  away  when  it  drops 
from  the  found  Omentum  :  The  Defign  of  this 
Ligature  is  to  prevent  the  Hcemo?Thage,  which 
it  is  fuppofed  might  enfue.      But  there  is  one 
Objedtion  to  this  Method  ;  for  if  the  Colon  falls 
down  in  a  eonfiderable  Quantity,  and  you  tie  the 
Omentum  near  its  Infertion,  v^hen  that  Intefiine 
returns  into  the  Abdomen  it  cannot  be  reftored  to 
its  former  Situation,  becaufe  of  the  Confine- 
ment from  the  Ligature  5  and  the  Mifchief,  which 
may  flow  from  its  conftant  endeavour  to  poflefs 
its  former  Figure,  may  poffibly  be  great.     It  is 
true  that  thisConfequence  may  in  fome  meafure 
be  obviated  by  making  feveral  Ligatures  of  the 
Omentum ;  but  it  is  a  tedious  Procefs :  And  upon 
the  whole,  I  believe  this  Apprehenlion  of  Dan- 
ger from  the  Bleeding  is  groundlefs  5  for  I  have 
never  found  the  Jeaft  Inconvenience  from  cutting 
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ofF  the  difeafed  Part  clofe  to  the  found  Part, 
with  a  Pair  of  Sciflars,  as  you  would  a  Piece  of 
Cloth,  that  is,  not  in  the  Mafs  as  it  lies  in  the 
Scrotum,  but  by  fpreading  it  in  order  to  cut  it. 
Beiides,  by  cutting  it  in  this  manner  you  ad: 
with  a  Caution,  that  cannot  be  too  much  re- 
commended in  certain  Species  of  Hernias  where 
but  a  little  of  the  Intejiine  is  fallen  below  the 
Rings :  I  have  performed  the  Operation,  where 
fo  fmall  a  Quantity  of  Intejiine  was  buried  in  a 
great  Quantity  of  Omentum^  that  had  I  not  dis- 
intangled  it  by  feparating  the  Omentum  very 
carefully,  I  might  poffibly  have  included  it 
within  the  Ligature. 

I  DO  not  deny  however,  that  when  the 
Symptoms  of  a  ftrangulated  Intejiine  are  pretty 
evident,  we  are  ordered  to  be  careful  in  our 
Search  for  it ;  but  ftill,  I  think  the  Method  I 
have  here  advifed  of  cutting  off  the  Omentum 
will  be  the  moft  efFedual  Means  of  difcovering 
the  Intejiine,  and  by  making  a  conflant  Pradice 
of  ading  in  this  manner,  it  points  out  to  us 
our  Miftake  before  any  Mifchief  is  done,  when 
there  happens  to  be  a  Portion  of  the  Intejiine  m 
what  we  have  had  reafon  to  fuppofe  a  fimple 
-  .  Hernia  Omentalis,  and  which  we  fliould  in  con- 
fequence  have  treated  accordingly. 

The 
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The  Advocates  for  the  Ligature  will  no 
doubt  all  edge,  that  as  the  Omentum  is  not  cut 
off  in  the  found  Part,  when  it  is  retired  into 
the  Abdomen  its  mortify 'd  Extremity  will  flough 
off,  and,  floating  in  the  Abdomen^  prove  per- 
nicious to  the  Vifcera:  But  I  fuppofe,  that 
being  very  inconfiderable  in  Quantity,  it  either 
wafles  or  is  difcharged  by  the  Wound^  for  as 
I  have  faid  before,  I  never  found  any  bad  Con- 
fequence  from  it. 

Some  Surgeons  have  pracSlifed  the  Extirpa- 
tion of  all  the  Omentum  in  the  Hernia^  tho'  it 
was  not  gangrened  5  but  I  believe  it  is  a  rafli 
Meafure,  and  I  am  far  from  being  Angular  in 
this  Opinion,  for  a  ^  celebrated  Praftitioner  not 
only  prohibits  the  Extirpation,  but  even  orders 
it  rather  to  be  left  in  the  Wound  than  cut  off, 
tho'  it  cannot  be  returned  into  the  Abdomen : 
He  fays  that  in  two  or  three  Days  it  will  re- 
ftore  itfelf ;  but  I  am  not  fure  that  in  fuch  an 
Inftance  the  Excifion  would  be  improper,  for 
in  all  probability,  after  being  exposed  to  the 
Air,  it  may  be  mortified  at  the  time  that  it 
withdraws  into  the  Abdomen. 

The  manner  of  reducing  the  Vifcera  when 
they  are  neither  mortified,  wounded,  nor  adr 
*  Le  Dran,  132. 
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herent,  is  every  where  fufficiently  explained ; 
but  in  thefe  three  Cafes  the  Moderns  only  are 
worth  confulting.  A  Mortification  of  the  In- 
tejlines  in  the  Hernia  was  till  lately  utterly  de- 
fpair'd  of.  9  It  is  recorded  of  Rau,  that  upon 
opening  ^iHemia,  and  finding  a  Gangrene  of  the 
Parts,  he  lay'd  down  his  Knife  and  proceeded 
'  no  farther  in  the  Operation,  abandoning  his 
Patient,   who  died  the  next  Day. 

The  Surgeons  of  the  prefent  Age  have  fur- 
mounted  this  Prejudice  -,  they  faw  fmall  Gan- 
grenes do  well  after  the  Operation,  and  fome- 
times  they  met  with  Inftances  of  Recoveries, 
where  the  Scrotum  floughing  away  of  itfelf, 
had  made  room  for  the  Evacuation  of  the  Faces; 
they  concluded  therefore,  that  if  the  mortified 
Part  was  cut  off,  the  Strangulation  removed, 
and  a  free  ifliie  given  to  the  Faces,  the  Patient 
might  probably  furviye,  who  otherwife  would 
perifli  without  this  Affiftance. 

*  Th  e  Colledion  of  Cafes  where  a  great 
length  of  mortify 'd  Intejline  has  been  cut  out 
of  the  Hemidy  is  now  become  very  large: 
Amongft  them  there  are  Inftances  where  five 
or  fix  feet  of  the  Gut  have  been  taken  away, 

9  Heiaer,  8i6.  ,  Dionis,  353,  354.  Heiller,  ^iZ, 

Cliefelden,  1 700  Edit,  yia* 

and 


A  Critical  Enquiry^  &€•  39 

and  the  Patient  has  recovered ;  but  notwith- 
ftanding  thefe  Examples  of  Cure,  the  Surgeon 
is  ftill  to  remember  that  Mortifications  of  the 
Bowels  are  very  dangerous,  and  though  the 
Attempt  to  relieve  this  Species  of  it  be  fome- 
times  crowned  w^ith  Succefs,  it  is  never  to  be 
depended  upon :  It  is  always  a  doubtful  En- 
terprife,  though  fome  of  the  moft  defperate 
have  prov'd  profperous,  even  in  Cafes  where 
the  Patient  would  have  died  in  a  few  Hours 
if  the  Strangulation  had  not  been  removed,  and 
a  free  difcharge  procured  for  the  Faces, 

When  the  mortify'd  Infejiine  is  cut  away 
from  the  live  Intejline  at  each  of  its  mortify'd 
Extremities,  the  two  Openings  of  the  live  Gut 
are  to  be  few'd  together,  if  it  can  be  done  with- 
out too  much  Violence ;  but  fometimes  it  hap- 
pens that  they  adhere,  or  lie  fo  unaptly,  that 
they  cannot  be  brought  into  contadl,  in  which 
Cafe  they  are  by  a  ftitch  to  be  tied  to  the 
Borders  of  the  Wound,  in  order  to  prevent  the 
Evacuation  of  the  F(zces  into  the  Abdomen^  and 
from  that  time,  the  extremity  of  the  upper  one 
becomes  an  artificial  Anus ;  though  it  has  been 
found  that  notwithftanding  the  Intejline  is  left 
open  in  the  Abdomen^  it  may  poffibly  be  fo  com- 
preffed  near  the  Rings^  that  the  Fences  cannot 
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be  difcharged  unlefs  the  Extremity  of  the  Gut 
be  dilated;  but  this  Inconvenience  will  be 
avoided,  if  the  Incifion  of  the  Ring^  be  made 
large  ^. 

There  are  various  kinds  of  Suture  pro- 
pofed  for  the  union  of  the  two  Ends  of  the 
live  Gut ;  but  I  queftion  whether  any  of  them 
all  be  preferable  to  the  interrupted  Suture :  One 
Extremity  fhould  be  placed  half  a  quarter  of 
an  Inch  within  the  other,  and  be  held  there  by 
three  or  four  of  thefe  Stitches,  one  of  which 
may  alfo  be  carried  through  the  Peritonaum 
near  to  the  Edges  of  the  Wound,  which,  by 
holding  it  in  contiguity  to  the  Wound,  will 
conduce  to  form  that  Adhefion  we  find  fo  ab- 
folutely  necelTary  for  the  Confolidation  of 
Membranes.  This  union  of  the  two  Ends  of 
the  living  Iiiteftine  feems  to  have  been  performed 
upon  Beafts,  in  Mortifications  of  their  Bowels, 
fome  Years  before  it  was  introduced  into  the 
Pracftice  of  Surgery,  as  we  read  in  ^  Chefelderiy 
who  is  one  of  the  firft,  who  has  hinted  this  re- 
markable Improvement. 

The  Danger  which  is  apprehended  to  arife 
from  the  Evacuation  of  the  Faces  into  the  Ab^ 
domen^  has  led  the  Moderns  into  the  Pradlice 

»  Arnaud,  344.  5  E£t,^,iyz, 

of 


A  Critical   Enquiry^  Sec.  \t 

of  cutting  away  a  certain  Length  of  the  J«- 
fe/line,  where  it  is  not  totally  gangrened,  but 
only  here  and  there  in  certain  detach'd  Spots : 
They  fay,  that  fhould  the  Intejiine  be  returned, 
the  Fceces  would  be  empty'd  into  the  Cavity 
whenever  the  Efchars  fhould  be  feparated ; 
and  therefore  if  the  Number  of  Efchars  be 
great,  the  Method  here  propofed  is  advifeable  ; 
but  if  there  be  only  one  or  two  EfcharSy  it  is 
recommended  either  to  wait  fome  Days  for 
the  Separation  of  the  Efchar,  or  to  pundture 
them  with  a  Lancet,  in  order  to  difcharge  the 
Contents  of  the  Bowels,  and  to  keep  the  In^ 
tejiines  in  the  Scrotum  till  the  next  Day,  when 
it  is  prefumed  the  greater  Part  of  the  Fc;eces 
will  be  difcharged,  and  we  may  reduce  the 
Hernia  fafely )  after  which  the  V/ound  of  the 
Intejiine  muft  be  few*d  to  the  Peritonceum. 
By  taking  this  Meafure,  it  is  thought  the 
Wound  or  Wounds  of  the  Gut  will  more  rea- 
dily adhere  to  the  neighbouring  Parts,  than  if 
there  was  a  continual  Flow  of  the  Faces  through 
the  Wound,  but  the  right  Management  of  this 
Procefs  requires  the  moft  confummate  Judg- 
ment. For  5  though  it  is  not  true  what  has 
been  anciently  taught,  that  the  hitejiines  cor- 

5  Celfus,  Lib,  7,  Cap.  16. 
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rupt  immediately  after  they  are  expofed  to  the 
Air  5  yet  that  they  are  liable  to  fufFer  from  be- 
ing expofed,  is  beyond  all  Controverfy ;  and  I 
am  a  little  apprehenlive,  that  a  llrong  Belief  in 
the  Innocence  of  this  Meafure,  may  make  us 
fometimes  too  precipitate  in  judging  the  Intef-^ 
tines  to  be  mortify'd  when  they  are  not  really 
fo  5  for  though  they  are  cold  and  almoft  black, 
they  often  recover  their  natural  Warmth  and 
Colour,  foon  after  they  are  return'd  into  the 
Abdomen,  But  what  more  particularly  demands 
our  Attention  upon  this  Subjedl,  is  the  great 
Number  of  Cafes,  where  the  Faces  have  been 
fafely  difcharged  through  the  Wound  from  a 
gangren'd  Intejiine  \  and  on  the  other  hand, 
the  few  Examples,  that  are  yet  produced,  of 
keeping  a  gangrened  Intejiine  many  Days  in  the 
Scrotum  without  any  bad  Confequence. 

However,  keeping  iho  Intejiine s  out  of 
the  Abdomen  for  a  time  after  the  Operation, 
feems  to  be  fo  little  dangerous  in  the  Eftima- 
tion  of  the  Moderns,  compar'd  with  the  Dif- 
charge  of  the  Faces  into  the  Abdomen,  that 
^  fome  of  them  do  not  admit  of  immediately 
fewing  up  the  Wound  of  the  Intejiine  made  by 
Accident  in  the  Operation,  but  advife  us  to  wait 

*  Lc  Dran,  130. 
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till  the  next  Day,  when  they  approve  of  the 
Redudtion.  In  this  and  the  preceding  Cafe, 
they  order  a  String  to  be  paffed  through  the 
Mefentery\  near  its  Infertion  into  the  Inteftine^ 
which  is  to  be  carry'd  round  the  Intejliney  (and 
I  fuppofe  through  the  Skin  of  the  Wound  too) 
in  order  to  retain  it  in  the  Scrotum^  otherwife 
after  the  Dilatation  of  the  Rings,  it  would  re- 
turn of  itfelf  into  the  Abdomen. 

When  a  large  Portion  of  mortify*d  In- 
fejiine  is  cut  away,  it  is  faid  that  the  Veffels 
of  the  Mefentery  may  poffibly  bleed :  I  fup- 
pofe this  is  an  Event  that  will  feldom  occur, 
but  when  it  happens,  the  Ligature  mufl:  be  re- 
peated as  often  as  fhall  be  neceffary. 

It  now  remains  to  be  confider'd,  in  what 
manner  we  ought  to  a6t  when  Adhefions  pre- 
vent the  Return  of  the  Fifcera,  In  this  Cafe 
the  Adhefion  is  fometimes  recent,  arifing  from 
the  prefent  inflamed  State  of  the  Parts,  and 
when  this  happens,  the  Vifcera  eafily  feparate 
from  the  Sac^  and  from  one  another,  by  a 
gentle  Laceration  with  the  Fingers.  Some- 
times the  Vifcera  adhere  to  each  other  fo  firmly 
from  an  ancient  Agglutination,  that  the  Sepa- 
ration would  be  very  tedious,  if  not  imprafti- 
cable.     In  this  Circumftance,  if  they  do  not 

adhere 
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adhere  to  the  Sac^  they  fhould  be  all  reduced 
in  their  adherent  State,  which  may  be  eafily 
done,  provided  the  Dilatation,,  of  the  Ring^  be 
made  very  large  :  But  when  the  Adhefion  to 
the  Sac  is  old,  wx  are  ordered  by  moft  of  the 
prefent  Writers    to    abaAdon   the  Reduftion. 
Oar  Predeceffors,  in  this  Situation  endeavoured 
by  Difleftion  to  clear  away  the  Vijcera  from 
the  Sac  and  the  Tefticle,  and  very  often  with 
Succefs :  But  the  Moderns  fpeak  of  the  Dan- 
ger of  wounding  the  Intejiines  in  the  Attempt, 
and  recommend  only  the  Relief  of  the  Stran- 
gulation, by  dilating  the  Rings^  and  leaving  the 
Vijcera  in  the  Scrotumy  unlefs  there  be  a  great 
Quantity  of  Omentum^  in  which  Cafe  all  of  it 
which  is  not  adherent  may  be  cut  away.  In  thefe 
old  adherent  Hernias  a  frefh  Portion  of  Infejiine 
fometimes  falls  down,  and  becomes  ^  ftrangu- 
lated  5  when  this  occurs,  the  Operation  confifls 
in  the   Dilatation  of  the  Rings,  and  the  Re- 
dudtion  of  that  Portion  of  Intejiine  only :  I 
mean  upon  the  Suppofition  that  the  Adherences 
are  really  infeparable,  for  I  have  found  myfelf, 
as  a  late  ^  Writer  has  remarked,  that  the  Ad- 
hefions  fometimes  are  not  univerfal,  but  formed 
by  a  certain  Number  oiFranula,  which  may  be 

7  Dionis,  348.  '  Arnaud,  316. 
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eafily  fnipt  with  a  Pair  of  Sciffars,  whether  they 
be  in  the  Sac  itfelf,  or  the  Neck  of  the  Sac 
within  the  Abdomen^  after  which  the  Redudion 
may  take  place.  Separating  Adherences  from 
the  Peritonaum  within  the  Abdomen^  is  not  a 
new  Thought ;  for  it  is  one  of  the  principal 
Motives  which  induced  Cypria7tus  to  advife  fo 
large  a  Dilatation  of  the  Rings.  , 

9  Amongst  other  Improvements  of  the 
Operation  for  the  Bubonocele^  it  has  been  re- 
commended in  recent  Hernias^  to  return  the 
Vifcera  into  the  Abdomen  without  opening  the 
Sac^  from  a  Perfuafion  that  the  Patient  would 
be  lefs  liable  to  a  Relapfe :  But  I  do  not  find 
the  Propofal  has  met  wuth  a  favourable  Recep- 
tion. And  indeed  the  Objections  to  this  new 
Method  feem  unanfwerable :  For  frequently 
there  is  a  fetid  Water  in  the  Sac^  which  may 
prove  pernicious  when  voided  in  the  Abdomen  : 
Frequently  the  Omentum  and  Intejline  are  mor- 
tified though  the  Hernia  be  recent,  and  if  the 
difeas'd  Omentum  is  not  remov'd,  nor  an  Open- 
ing made  for  the  Iffue  of  the  Excrements, 
when  the  Efcbar  drops  from  the  Intejline^  the 
Event  mufl  in  all  Probability  be  mortal. 

T  H  E  K  E   have   been  great  Difputes  what 

9  Dionis,  344, 
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Form  of  Application  would  beft  fult  the 
Wound.  The  Ufe  of  long  thick  Tents  has 
formerly  been  celebrated,  but  at  length  Tents 
are  exploded  in  favour  of  thick  Doffils  or 
Pledgits ;  though,  if  the  Intejline  after  the  Re- 
dudion,  makes  an  Effort  to  ftart  through  the 
Wound,  it  may  be  confined  more  effedually 
by  a  Stitch  or  two  carried  only  through  the  Lips 
of  the  Skin.  As  to  the  manner  of  treating 
the  Patient  after  the  Operation,  all  Writers  are 
nearly  unanimous. 

The  Operation  for  the  BuhciiGcele  in  Wo- 
men does  not  differ  very  much  from  that  per- 
formed on  Men,  notv/ithftanding  that  the  Her- 
niary Sac  is  more  iimple,  having  no  'T'uitica 
Vaginalis  to  inclofe  it  as  in  Men.  The  Vif- 
cera  in  this  Species  of  Hernia^  fall  into  the 
Groin  or  Labia  Pudendi,  through  the  Paffages 
made  for  the  Tranfmiffion  of  the  Ligamentum 
B^otundiim  of  the  Uterus  5  and  the  Strangulation 
in  them  is  removed  by  an  Enlargement  of  thofe 
Openings.  ^  It  has  been  fuggefted  as  an  Im- 
provement of  the  Operation  after  the  Vifcera 
are  returned,  to  m.ake  a  Ligature  round  the 
&r,  that  when  it  feall  be  healed,  there  may 
be  no  Communication  left  open  with  the  Ab- 
domen for  the  future  Defcent  of  the  Hernia. 

^  Le  Dran,  1 3  2. 
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For  the  fame  Reafon  it  might  h'kewife  be  re- 
commended in  all  Femoral  Hernias  ;  but  it  is 
forbid  in  the  BubonGcele  of  Men,  becaufe  the 
Spermatic  Veflels  would  be  conftringed  by 
the  Ligature :  However,  I  am  afraid  it  would 
be  injudicious  in  any  of  thefe  Cafes,  as  the  Ob- 
ftruftion  of  thofe  Difcharges,  which  fometimes 
follow  the  Reducftion  of  the  Hernia,  might 
poffibly  be  running  too  great  a  Risk  for  the 
Benefit  of  preventing  a  Diforder,  which,  fliould 
it  happen,  is  fo  manageable  by  a  Trufs. 

The  Hernia  Femoralis  is  form'd  by  the  De- 
fcent  of  the  hifeftine  or  Omentum  into  the  In- 
fide  of  the  Thigh,  through  the  Opening  made 
by  the  Arch  of  the  Os  Pubis  and  the  Liga* 
mentum  Poupartiiy  fo  that  the  Situation  of  the 
Tumor  will  be  on  the  Femoral  Artery  and 
Vein.  The  Symptoms  excited  by  this  Species 
of  Hernia  are  very  nearly  the  fame  with  thofe 
of  the  Bubonocele^  and  require  nearly  the  fame 
Treatment ;  only,  that  in  our  Endeavour  to  re- 
duce it,  we  fhould  pufh  the  Intefiijie  towards 
the  Linea  Alba,  whereas  in  the  other  Cafe  the 
Diredion  (hould  be  towards  the  Ilium, 

The  Hernia  Femoralis  is  much  more  fre- 
quent in  Women  than  in  Men,  which  Singularity 
is  imputed  to  the  Breadth  oi  thtiv  OJfa  Innomi- 

nata^ 
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nafa^  which  allow  Room  for  the  Reception  of 
the  Vifcera  whenever  they  are  violently  com- 
prefs'd^  but  I  muft  own  I  do  not  fee  the  Force 
of  the  Conclufion.     I  have  heard  indeed,  of  an 
habitual  Bubonocele  having  been  cured  by  a  Preg- 
nancy; and  was  the  [7/(?r2^j  always  diftcnded,  as 
it  is  in  Pregnancy,  it  might  poflibly  pufh  away 
the  Vifcera  from  the  Rings  towards  the  Ilia ; 
tho'  even  then,  I  imagine  it  would  equally  pre- 
vent a  Hernia  Femoralis^  and  a  Hernia  Ingui- 
nalis ;  fo  that  this  Situation  of  the  Vifcera  does 
not  account  for  the  more  frequent  Occurrence 
of  a  Hernia  Femoralis.      I  fuppofe  therefore 
the  true  Reafon  why  Women  are  more  fubjedt 
to  the  Hernia  Femoralis  than  Men,  is,  that  in 
general  the  PafTages  for  the  Spermatic  Cords 
in  Men,  are,  from  their  Widenefs,  more  fubjed: 
to  Dilatation  than  the  Openings  for  the  Femoral 
Veffels,    and  the  PafTages  for  the  Ligarnenta 
'Rotunda  in  Women,  are,  from  their  Narrow- 
nefs,  lefs  liable  to  Dilatation  than  the  other 
Openings. 

It  is  very  remarkable,  that,  common  as  this 
Diforder  is,  no  Body  ever  defcribed  it  before 
3  Verheyn  \  or  if  they  did,  it  was  in  fuch  ob- 
fcure  Terms  as  not  to  be  underftood.     The 

3  Ejus  Anatomica,  Cap.  de  Periton.  Edit^  Pojirema. 
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Operation  confifts  principally  in  removing  the 
Strangulation  by  dividing  the  Ligament,  But 
to  obferve  upon  all  the  Particulars  relating  to 
it,  would  be,  with  very  little  Variation,  to  re- 
peat what  I  have  faid  on  the  Bubonocele,  I 
fhall  therefore  only  point  out  the  moll  extraor- 
dinary Circumftance  in  this  Operation.  The 
obvious  Method  of  cutting  up  the  Ligamentum 
Pcupartiiy  would  be  perpendicularly  upwards, 
through  the  Middle  of  the  Ligament ;  and  fol- 
lowing the  Rule  of  making  a  large  Wound^ 
the  Incifion  would  be  an  Inch  long:  But  this 
Rule,  fo  ufeful  in  the  Operation  of  the  Bubo^ 
noceky  would  be  pernicious  here,  fuppofing  the 
Subjed:  to  be  a  Male,  for  it  happens  that  the 
Spermatic  Veffels,  in  their  Progrefs  to  the 
Scrotum,  lie  fo  diredly  acrofs  the  Incifion, 
that  they  would  be  neceffarily  divided.  To 
avoid  therefore  fo  great  an  Inconvenience,  I 
would  advife  the  Incifion  to  be  made  Obliquely 
outwards,  by  which  the  Spermatic  Veffels  will 
not  be  offended.  But  foms  Surgeons,  who  do 
not  feem  to  be  aware  of  the  '^  Objedlion  I  have 
ftated,  provide  rather  againft  the  Danger  of 
dividing  the  Rpigajtric  Artery^  which  wou'd 
be  poflibly  wounded  by  the  Meafure  I  have 
prefcribed ;  however  I  fiiall  be  bold  to  fay,  it 

4  L^Dran,  13S.  £  J3 
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is  an  Accident  that  ought  not  in  the  leaft  to 
embarrafs  an  Operator,  for,  was  the  Epigajlric 
Artery  much  larger  than  it  is,  we  might  in- 
ftantly  take  it  up,  now  the  life  of  the  crooked 
Needle  is  become  fo  familiar. 

Both  in  the  Bubonocele  and  the  Hernia 
Pernor alis^  fometimes  the  fmall  Intejiines,  and 
fometimes  the  Colon  or  Cctcim  form  the  Tumor, 
but  the  Cacum  is  more  frequent  in  this  Species 
of  Hernia  than  in  the  other. 

E  X  O  M  P  HAL  0  S. 

It  is  a  Qaeflion  difcufs'd  by  5  fome  of  the 
Moderns,  Whether  the  Vifcera  are  contained 
within  a  Herniary  Sac^  when  they  protrude  out 
of  the  Navel^  whilft  others  fpeak  of  the 
Herniary  Sac  without  Heiitation.  But  it  is  no 
Wonder  there  fhould  be  a  Variety  of  Senti- 
ments, becaufe  the  Cafe  differs  in  different 
Subjeds,  and  Surgeons  judge  from  thofe  which 
have  fallen  under  their  own  Obfefvation.  In  per- 
forming the  Operation  for  this  Species  of  Her- 
7tia,  I  myfelf  have  met  with  a  Sac  exceedingly 
thickned  ;  butit*s  poffible  that  had  I  perform'd 
it  in  a  much  more  advanced  Stage  of  the  Dif- 
order,  I  might  not  have  found  a  Sac :  And 
what  fisems  to  confirm  this  Opinion  is,  that  in 

s  Dionis,  107.  another 
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another  Operation  I  performed  for  an  Exont'^ 
phaloSy  I  found  the  Veritonceum  burft  through 
in  certain  Places,  whilft  fome  Threads  of  it  re- 
mained entire  in  others ;  and  thofe  Threads  or 
Filaments  of  the  Peritonceum^  wherever  they 
ftretched,  evidently  bound  down  the  InteJiineSy 
fo  as  to  make  thofe  Depreffions  and  Eminences, 
vs/hich  appear'd  in  this  Cafe,  and  often  occur 
in  the  JSernia  Umbilicalis.     It  is  the  Nature 
of  Membranes  to  thicken  as  they  extend  to  a 
Certain  Period,  after  which  they  grow  thinner 
as  they  are  ftretched,  and  at  laft  burft.     This 
is  the  Cafe  of  an  Aneurifm^  and  I  fuppofe  of 
feveral  Hernias.     I  prefume  too  it  is  only  by 
this  kind  of  Reafoning  we  can  account  for  that 
furprifing   Thc^jiomenon^    the  Contadl   of  the 
Vifcera  with   the  Tefticle,  in  one  Species  of 
Biiho?iocele 'y  in  which  Circumftance  it  is  pro- 
bable,  that  not  only  the  Herniary  Sac  itfelf, 
but  alfo  the  Bottom  of  the  T^iinica  Vagijialis  of 
the  Cord  {Septum  tunicanim  Vaginalium^  have 
been  perforated  by  the  Vifcera^  after  which 
^t  Vifcera  fall  ino  the  'Tunica  Vagifialis  of  the 
Tefticle. 

W  H  EN  the  Exomphalos  is  fmall  and  redu- 
cible at  Pleafure,  the  radical  Cure  may  be  ef- 
fected in  all  Probability,  by  deftroying  the  pro- 

E  2  minent 
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minent  Bag  of  Skin,  either  by  a  Ligature  car* 
ried  round  its  Bafis,  or  by  a  double  Ligature 
carried  through  the  middle  of  it,  and  tied  above 
and  below ;  which  kind  of  Ligature  will  be 
lefs  apt  to  flip.  By  this  Meafure,  the  upper 
Portion  of  the  Bag  perilnes,  and  the  lower 
Part  becomes  a  firm  Cicatrix  adhering  to  the 
Navel,  which  refills  the  future  Prolapfus  of 
the  Hei^nia-,  Several  of  the  Ancients  recom- 
mend this  Pradice :  Amongft  the  Moderns 
there  is  no  one  Writer  advifes  it  except  ^  Ba^^ 
viard,  who  performed  it  twice  with  good  Suc- 
cefs,  but  his  Patients  were  young.  '^  Heijier 
feems  to  lament  this  Method  fhould  have  fallen 
fo  abfolutely  into  Difufe,  though  he  fays  it  is 
queflionable,  whether  a  proper  Bandage  would 
not  have  work'd  a  Cure  in  both  thefe  Cafes : 
And  I  am  fo  far  of  his  Opinion,  with  Regard 
to  the  Efficacy  of  a-Trufs,  that  I  fhould  never 
think  of  the  Operation  where  it  could  be  pro- 
perly applied  ^. 

«5  Obferv.  9.  ">  Heifter,  788. 

8  In  regard  to  ih^  great  hnpre-vemcnt  of  Surgery  from  the  Vfe  of 
^rufjes^  Fabricius  ab  Aqunpendente  records  a  qjery  remarkable 
Anecdote  p/'^Fabricio  de  Norlia,  the  moft  eminent  Surgeo?i  for  Rup- 
tures in  Jjis  Tmte.  He  fays,  ihat  formerly  hi  had  operated  e^efy  ^ear 
on  about  t^-vco  Hundred  Patients^  but  that no<^>j  he fcarcely  cutT^^wenfy^ 
having  found  by  Experience,  that  a  Tru>^s,  tvith  an  afring£?it  Appli- 
co.tiony  fwsuld  cure  a  H-ernia,  Page  247. 
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The  Operation  for  the  Exomphalos  is  more 
rarely  performed,  than  for  either  of  the  Spe- 
cies of  Hei-nias  I  have  defcribed  ;  and  of  thofe 
which  are  performed,  a  much  lefs  Proportion  of 
them  is  fuccefsful.  They  generally  happen  to 
very  corpulent  People,  fo  that  there  is  ufually 
a  great  Qtiantity  of  Omentum  in  the  Hernia^ 
and  as  it  either  adheres  or  is  mortify *d,  it  be- 
comes neceffary  to  cut  away  a  large  Portion  of 
it ',  which  being  taken  from  its  Middle,  and  not 
at  the  Extremity,  as  in  the  other  Hernias^ 
may,  in  all  Px-'obabUity,  render  it  more  unfit 
to  heal.  Befides,  the  Situation  of  the  Navel 
does  not  favour  the  liiue  of  the  Matter  and 
Sloughs,  as  the  Bottom  of  the  Abdomen  does, 
fo  that  they  fpread  about  the  Abdomen^  and 
bring  on  a  fatal  Event  in  the  End,  however 
flattering  the  Profpedl  may  be  for  fome  time. 

'The  ufual  Method  of  performing  the  Ope- 
ration when  the  Vifcera  are  inflam'd,  is  by 
making  a  crucial  Incilion  through  the  Skin,  and 
laying  the  Sac  bare ;  after  which  it  is  open'd 
with  the  fam.e  Precautions,  as  pradis'd  in  the 
other  Hernias,  But  though  I  have  done  it  in 
this  manner  myfelf,  yet  I  think  it  a  tedious 
and  unneceffary  meafure  ;  for  it  is  as  eafy  to 
make  a  fmall  Opening  through  the  Skin  and  S-ac 

E  3  at 
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at  once,  as  to  do  it  through  the  Skin  only ; 
therefore  when  once  you  can  introduce  your 
Finger  or  Direftor,  you  may  with  a  Knife  or 
Probe-Sciflars  cut  out  a  circular  Piece  of  Skin 
and  Sac  large  enough  to  expofe  the  Vifcera : 
After  which,  with  your  Fore-finger  preffing 
down  the  Intejiine^  if  there  be  any,  dilate  the 
Orifice  about  half  an  Inch  or  more  on  the  left 
Side,  a  Httle  Obliquely  upwards;  and  in  this 
manner  I  have  lately  done  it  myfelf. 

The  other  Procefl^es  of  the  Operation  have 
an  exacS  Affinity  with  thofe  already  defcribed 
in  the  other  Hernias :  I  have  pointed  out  the 
left  Side  of  the  Ring^  as  the  moft'  eligible  Place 
for  the  Dilatation,  becaufe  the  Ligaments  of 
the  Umbilical  Arteries  and  Vein  would  be  lefs 
>  liable  to  be  wounded,  than  if  the  Incifion  was 
made  in  another  Diredlion, 

There  have  been  feveral  Inftances,  where 
in  an  Exomphalos^  a  great  length  of  the  In-^ 
tefline  has  mortify'd,  and  feparating  from  the 
found  Part,  the  Navel  has  become  an  artificial 
Anus,  I  fappofe  therefore,  if  it  was  more  fre- 
quently pradifed  to  cut  away  the  gangren'd 
Jntcjline^  and  to  dilate  the  Ring  in  order  to 
make  Room  for  the  Difcharge  of  the  FceceSy 
fome  People  who  now  perifli,  might  be  pre- 

ferved  5 
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ferved  \  and  perhaps  too,  in  fome  Cafes,  the 
Extremities  of  the  found  Intejline  might  be 
brought  into  Union,  as  is  done  in  the  Bubono- 
cele, To  attempt  fuch  an  Operation,  alnioft 
in  the  Agonies  of  Death,  may  perhaps  have 
the  Air  of  a  fondnefs  for  Cutting ;  but,  as  in 
the  Circumftance  of  an  advanced  Mortification, 
there  w^ould  be  very  little  Pain  from  the  Inci- 
fion,  I  fhould  think  it,  though  a  defperate  Re- 
medy, ftill  proper  for  fo  defperate  a  Cafe. 

HERNIA    FENTRALIS 

I  s  a  Diforder,  where  the  Vifcera  protrude 
between  the  Interftices  of  the  Fibres  of  the 
Mufcles  in  any  part  of  the  Abdomen  ^  though 
the  moft  remarkable  Hernias,  of  this  kind  are 
between  the  Re^i  Mufcles,  in  fome  part  of  the 
Linea  Alba.  9  Celjiis  defcribes  this  Hernia^ 
and  recommends  the  fame  method  of  Radical 
Cure,  as  is  propofed  for  \hQ  Exompbalos ,  but 
the  Moderns  confine  the  Treatment  of  them  to 
Trufles,  unlefs  when  they  are  accompany 'd 
with  a  Strangulation,  in  which  Circumftance 
the  dilatation  of  the  Orifice  throu^-h  v/hich  the 
Vifcera  pafs,  is  to  be  made  as  in  the  other  Her^ 
mas.    It  is  very  neceffary  to  obviate  the  Increafe 

9  Cap.  17. 
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of  this  Hernia  between  the  ReBi  Mufcles  whilft 
it  is  fmall ;  for  if  the  Patient  negledls  to  wear  a 
Trafs,  the  Tumor  becomes  enormous;  though 
indeed  the  fame  thing  happens  in  fome  degree 
under  all  the  Species  of  Hernias :  And  we  have 
not  a  ftronger  Proof  of  the  Difpofition  of  an 
Anim..l  Fibre  to  ftrt:tch,  under  a  gradual  Ex- 
teiifion,  than  that  fuch  compaft  Subflances  as 
the  tendinous  Circumferences  of  thefe  Orifices, 
fhould,  in  length  of  time,  be  fo  monftroufly 
\?videned  by  the  Infinuation  of  fuch  foft  Bodies 
as  Omentum  and  Intejiine, 

HERNIA  FORA  MINIS  OVAL  IS. 

The  defcent  of  the  Vifcera  through  the 
Foramen  Ovale  of  the  Os  Pubis  (or  as  fome 
call  it  the  great  Foramen  of  the  IJchium)  is  ano- 
ther Species  of  Hernia  firil  obferv'd  by  the 
Moderns :  the  Cafe  is  rare,  but  it  fometimes 
occurs.  The  Tumor  in  Men  is  formed  near 
the  Perinaum^y  in  Women,  nsar  one  of  the 
Labia  Pudendi  :  In  both  Sexes  it  lies  on  the 
Obturator  externus,  betv/een  the  PeSlineus  Mu- 
Xcle  and  the  firft  Head  of  the  Triceps  Femoris. 
It  is  generally  faid  to  be  form'd  by  the  Relaxa- 
tion of  the  Ligament  and  Obturatores  Mufcles, 
which  fill  up  the  Foramen  5  but  it  is  now  known, 

that 
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that  the  Ligament  is  »  deficient  in  one  Part  of 
the  Circumference  of  the  Bone,  for  the  Tranf- 
miflion  of  fome  large  Veffels,  and  that  the 
Vijcera  infinuate  themfelves  through  that  Defi- 
ciency, dilating  it  as  they  advance. 

When  the  hiteftine  is  ftrangulated  in  this 
Hernia^  the  Symptoms  are  the  fame  with  thofe 
already  defcrib'd  of  the  other  Hernias,  and 
require  the  fame  Treatment  in  order  to  reduce 
them.  After  the  Reduflion,  a  particular  kind 
of  Trufs  muft  be  contriv'd,  that  may  be  ac- 
commodated to  the  Situation  of  the  Tumor. 
But,  if  after  a  fruitlefs  Attempt  to  reduce  the 
Hernia^  a  Mortification  fhould  be  coming  on, 
the  Operation  muft  be  performed  in  order  to 
make  way  for  the  return  of  the  Vijcera  ;  and 
ihould  any  one  be  enterprifing  enough  to  under- 
take it,  he  muft  dilate  the  Ligament  from  with- 
out inwards,  the  natural  Defed;  of  Ligam.ent 
being  in  that  Part  of  the  Foramen  next  to  the 
Acetabulum  of  the  Os  Inmminatum  ;  but  I  be- 
lieve, hitherto  no  one  has  ever  performed  it  in 
all  its  *  ProcefiTes. 

^  Memolres  deChirurgle,  709.  Vol.  I.     t  Memoires,  715.  Vol.  I. 
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HERNIA    FBNTRICVLL 

HERNIAS  of  the  Stomaeh  appear  }uft 
under,  or  a  little  on  one  fide  of  the  Cartilaga 
Xipbotdes^  in  the  Li?iea  Alba^  between  the 
Re6ii  Mufcles.  It  has  never  been  fully  de- 
fcrib'd  till  within  thefe  few  Years  j  but  now 
there  are  feveral  Hiftories  of  this  Cafe.  It 
3  often  happens  upon  lying  down  that  the  Sto- 
mach returns  into  its  true  Place,  fo  that  th^ 
Patient  is  eafy  in  that  Pofture ;  but  the  con- 
tinual Reachings,  with  other  confequential 
Symptoms,  which  accompany  its  difplacement, 
at  length  deftroy  him.  The  only  Remedy 
neceffary  in  this  Diforder  is  a  proper  Bandage, 
which  is  always  effedtual. 

HERNIA  INTESriNALIS 
FAG  IN m. 

There  is  another  Species  of  Herniay  where 
the  Vagina  becomes  fo  thin  after  much  Child- 
Bearing,  that  it  yields  to  the  Impulfion  of  the 
Inteftines^  and  admits  of  their  defcent  below 
the  external  Orifice  of  the  Vagina,  This  I 
prefume  is  a  very  rare  Cafe  ^  but  it  is  well  worth 
attending  to,  becaufe  it  may  fo  naturally  be 

3  MemoireSf  702.  Vol,  I.  Arnaud'/  Preface,  32. 
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rniftaken  for  a  Prolapfus  Vaglnce.  It  has  been 
found  by  Experience,  that  the  Application  of  a 
common  Pejfary  is  injurious,  but  one  made  of 
a  globular  Form  fits  eafy,  and  fupports  the 
Hernia  \ 

HERNIA  CrsriCA:  orHerniaofthc 
Urinary  Bladder. 

This  Diforder  is  a  Defcent  of  a  Portion  of 
jhe  Bladder,  either  through  the  Rings  of  the 
Abdominal  Mufcles  into  the  Groin  and  Scrofum, 
or  elfe,  under  the  Ligamentum  Poupartii  into 
the  thigh.  It  was  firft  obferved  by  Johannes 
Dominions  Sala  5  who  lived  about  the  Year 
1520,  but  it  never  was  much  attended  to  till 
about  the  latter  end  of  the  laft  Century,  when 
Ruyfch  ^  publiihed  a  Hiftory  of  this  Cafe,  and 
fays  he  had  met  with  one  more  fuch  Inftance. 
After  him  Monf.  Mery  7  gave  the  Hiftory  of 
three  Cafes  which  fell  under  his  Obfervation. 
Since  his  Time,  moft  Writers  fpeak  of  the  Her^ 
nia  Cyjiica^  and  I  believe  at  prefent,  we  are  very 
well  acquainted  with  its  Nature  and  Situation. 

T  H  E  R  E  are  various  Proofs  of  the  Exiftencc 
of  this  Hernia^  fome  taken  from  Incifions  un- 

4  Memoir es^  707.  Vol.  I.  f  Sepulchretum  Anatomicum  Bo- 

neti.  Vol.  III.  Obfer^.  18.     ^  Ohftri',  98.  Qmurla,     ^  Bijloire 
de  r  Academic  de  Sciences,  171 3. 
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warily  made  into  the  Tumor  upon  the  Suppo- 
iltion  of  its  being  a  Hydrocele^  when  the  Di- 
fcharge  of  Urine  has  evidently  pointed  out  the 
miftakej  others,  from  Stones  being  found  in 
the  Tumor,  an  additional  Evidence  to  the  Eva- 
cuation of  the  Urine  ;  and  laftly  others,  from 
the  Diff-dlion  of  feveral  Patients  who  have  died 
under  this  Circumftance.  It  appears  from  thefe 
Examinations,  that  the  Hernia  of  the  Bladder 
may  be  either  fingle,  or  complicated  v/ith  a 
Bubonocele ;  and  that  each  of  them  may  pro- 
duce the  other ;  that  is,  the  Bubonocele  may 
fometimes  precede  and  occalion  the  Hernia  Cy~ 
jiica^  and  at  other  times  be  the  Confequence  of 
a  Hernia  Cyjiica, 

To  comprehend  rightly  the  Nature  of  thefe 
two  Hernias,  it  muft  be  remembred,  that  the 
Peritonceum  terminates  at  the  inferior  Part  of 
the  Bladder  near  to  the  Infertion  of  the  Ure- 
ters, fo  that  the  Fundus  of  the  Bladder,  which 
by  its  Nearnefs  to  the  Rings  of  the  Abdominal 
Mufcles  is  moft  expofed  to  the  Protrufion,  falls 
down  firft,  and  draws  after  it  the  Peritonceum ; 
whereas  when  the  Buoonocele  falls  into  the 
Groin  or  Scrotum^  the  Peritonaeum  precedes  the 
Intefiiney  and  forms  the  Bag  which  contains 
it. 

In 
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In  the  Her7iia  Cyjiica  the  Bladder  infinuates 
itfelf  between  the  Perifonaum  and  Abdominal 
Mufeles,  in  order  to  pufh  through  the  Ri?2gs , 
and  if  the  Hernia  be  confiderable,  it  will  draw 
after  it  a  Portion  of  the  Peritonaum^  which  will 
form  a  fmall  Bag,  that  opens  towards  the  Ab-- 
domen  j  and  it  is  from  this  Circumftance,  to- 
gether with  the  Dilatation  of  the  Rifigs^  that 
we  may  conceive,  how  a  previous  Hernia  Cyf- 
tica  may  conduce  to  the  Invitation  of  a  Bubo- 
nocele, On  the  other  Hand,  when  a  Bubono- 
cele is  large,  and  in  an  augmenting  State,  the  con- 
tinual Stretching  of  the  Peritonaeum  may,  by 
Degrees,  draw  down  into  the  Tumor  that  Part 
of  the  Bladder  v/here  the  Perito?tceum  is  in- 
ferted,  and  in  this  manner  produce  a  Hernia 
CyJlica, 

I N  the  fimple  Hernia  Cyjiica  the  Bladder  lies 
upon  the  Spermatic  Cord  ^  in  the  complicated 
Hernias^  it  lies  between  the  Buboiiocele  and 
the  Spermatic  Cord ;  and  in  both,  the  Bag  of 
the  Peritonaeum  lies  upon  the  anterior  Part  of 
the  Bladder.  In  recent  Hernias^  the  Bladder  is 
moveable,  in  old  ones  it  generally  adheres. 

The  Symptoms  of  this Sr;?/^,  are  a  Tumor 
with  Fludluation,  which  entirely  fubfides  when 
the  Patient  urines,  who  for  that  purpofe  is  ge- 
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nerally  obliged  to  elevate  and  prefs  the  Swell- 
ing. If  the  Bladder  is  not  much  conftringed 
by  the  Rings ^  the  Patient  can  urine  without 
compreffing  it.  In  Women,  the  Hernia  ap- 
pears fometimes  in  both  Groins.  In  Confe- 
quence  of  the  Prefllire  of  a  diftended  Uterus^ 
which  divides  the  Bladder  into  two  *  diftinfl: 
Cavities,  giving  them  by  that  Means  a  Difpo- 
fition  to  enter  through  the  Rings :  though  it  is 
to  be  reniarked  that  the  Ri?igs  in  Women  are 
fo  narrow  that  the  Bladder  as  well  as  the  I?2tef'' 
fine yivi  that  Sex, much  more  frequently  falls  un- 
der the  Ligament um  Poupart a  into  the  Thigh. 
I N  Women  the  Bladder  is  liable  to  fall  from 
its  natural  Situation  by  two  more  ways  than 
thofe  already  mentioned :  for  there  are  fome 
Inftances,  where  it  has  infinuated  itfelf  between 
the  Anus  and  Vagina  in  Ferinceo  ^ ;  and  others, 
where  in  a  Prolapfus  Vaginct  it  has  accompa- 
ny'd  the  Vagina^  *  fo  far  as  to  appear  without 
the  Body.  The  Knowledge  of  the  Pofllbility 
of  thefe  Cafes  will  be  a  ufeful  Precaution 
againft  rafhly  opening  Tumors  of  thefe  Parts 
though  there  be  an  evident  Fluftuation  ;  for  if 

*   Y€i\kvii  AiiaWny,    152.  9  Memoires  de  V Academie  Rcyak 

det  Sciences^  1713.         *  Tolet.  Peyeras.  Ruyfch.  Ob/erv.  Anat, 

Chir,  Ohf.  I. 
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upon  preffure,  the  Tumor  recedes,  it  is  moft 
probably  the  Bladder  itfelf,  and  the  Incifion 
will  not  only  be  needlefs,  but  perhaps  dan- 


gerous. 


I T  is  now  generally  acknowledged  that  the 
Hernia  Cyftica  is  derived  either  from  a  Suppref- 
iion  of  Urine,  which  diftending  the  Bladder, 
and  deftroying  its  Tone,  may  render  it  flaccid, 
and  fo  make  it  capable  of  pafling  through  the 
Rings ;  or  elfe  from  the  incumbent  Weight  of 
the  Uterus  in  pregnant  Women  preffing  it  on 
each  Side,  as  I  have  before  mentioned ;  but 
foppofing  the  Bladder  to  be  in  a  flaccid  floating 
State  ;  it  mufl:  ftill  appear  amazing  how  it 
fliould  be  forced  through  the  Ri?igs^  as  it  does 
not  feem  circumftanced  to  make  any  Effort  of 
that  Nature:  Was  it  indeed  always  compli- 
cated with  a  Hernia  Intejiinalisy  one  might  rea- 
dily conceive  the  Poflibility  of  its  being  drawn 
down  by  the  ^a€oi\}^tPeriton€eum^zxidi  it  was  the 
Difficulty  of  accounting  for  the  Defcent  of  the 
Bladder  alone,  which  led  Monf.  Mery  to  im- 
pute the  Accident  to  a  preternatural  Formation 
of  the  Parts.  I  confefs  that  I  myfelf 'till  late- 
ly could  not  imagine,  that  the  Bladder  was 
capable  of  falling  alone  through  the  Rings ^  or 
under  the  Ligamejitum  PGupartii^  and  had  en- 
tertained 
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tertained  an  Opinion,  it  was  always  accompa- 
ny'd  with  a  Bubonocele^  and  that  the  Writers 
who  have  given  us  the  Hiftories  of  the  Hernia 
Cyjiicay  had  overlooked  this  Circumftance  j  but 
the  ingenious  Monf.  Verdier  ^  has  fully  proved 
that  the  Conjecture  is  ill  grounded. 

The  Treatment  of  the  Hernia  Cyjlica  turns 
upon  this  Circumftance :  If  the  Bladder  itfelf 
is  reducible,  a  Trufs  will  be  proper  to  prevent 
the  falling  down  of  the  Hernia  :  If  the  Bladder 
be  adherent,  a.fufpenfory  Bag  only  fhould  be 
apply'd,  becaufe  a  Trufs  will  not  be  efFeftual 
in  obftruding  the  Diflillation  of  the  Urine  into 
the  Hernia^  but  -  by  compreffing  the  Bladder 
will  be  painful,  and  perhaps  injurious.  Should 
the  Hernia  be  opened  unwarily  by  a  miftaken 
Operator,  or  fhould  it  be  done  purpofely  in 
order  to  evacuate  the  Urine,  in  confequence 
of  an  Inflammation,  and  a  Stri(fture  of  the 
Rings  -,  or  laftly  fhould  it  be  necefTary  to  make 
an  Incifion  into  it,  in  order  to  take  away  a 
Stone  i  in  all  thefe  Cafes  it  will  be  advifeable 
afterwards  to  keep  a  Catheter  in  the  Bladder  by 
which  the  Urine  may  continually  be  carried  off, 
as  it  will  greatly  facilitate    the   Cure  of  the 

t.  F.€cherches  fur  la  Hernia  de  la  VeJJlc,  Mcmoires  de  t  Academic 
Royak  de  Chlrurgie.  Vol.  II. 
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Wound.  The  Trocar  will  be  found  the  moft 
ureful  Inftrument,  when  only  the  Evacuation 
of  Urine  is  required.  In  the  Operation  for  the 
Bubonocele,  if  it  be  complicated  with  a  Hernia 
Cyjiica^  great  care  mufl  be  taken  not  to  cut 
away  any  Portion  of  the  Bladder  ;  or  fhould  the 
Bladder  by  accident  be  opened,  it  muft  not  be 
returned  into  the  Abdomen  (fuppofmg  it  redu- 
cible) as  the  Difcharge  of  Urine  into  the  Ab^ 
domen  would  moil  probably  be  fatal. 

The  Hernia  Cyftica^  when  it  has  pafTed  un- 
der the  higamentum  Poupartii^  muft  be  treated 
in  nearly  the  fame  manner.  When  the  Jleriiia 
happens  to  be  formed  between  the  Return 
and  Vagina,  or  when  it  falls  down  with  the 
Vagina,  it  will  feldom  admit  of  any  other  Re- 
lief than  returning  it  by  preflure,  though  if  it 
be  in  either  Inftance  the  Confequence  of  Preg- 
nancy, it  may  probably  difappear  after  Deli- 
very :  and  Examples  are  not  wanting,  where  a 
Cure  3  has  been  effefted  after  the  Extradion  of 
Stones  from  a  Hernia  of  this  Part, 

I  Ruyfch  Ohf.  Anat.  Chir.  Ohf.  i. 
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CHAP.    II. 
HYDROCELE. 

N  the  very  Definition  of  this  Diforder, 
I  think  the  Moderns  have  all  run  into 
^'"  an  erroneous  Divifion,  which  cannot 
but  confound  a  young  Reader.  They  tell  us 
there  are  two  Species  of  Hydroceles^  the  one, 
by  Infiltration  y  the  fecond,  by  Exfravafation : 
That  kind  of  Dropfy  which  attacks  the  Mem- 
brana  Cellularis  Scroti^  they  fuppofe  to  be  pro- 
duced by  Infiltration^  and  the  other  CoUedlioii 
of  Water  in  the  Membranes  of  the  Scrotum^ 
they  afcribe  to  an  Extravafation  *,  but  the 
DiftinSion  feems  to  have  no  Foundation,  either 
in  Reafon,  or  anatomical  DilTedtions ;  for  the 
Water  lodged  in  the  Cells  of  the  Membrana 
Cellularis  Scroti^  is  as  evidently  extravafated,  as 
the  Water  which  is  contained  in  the  Membranes 
of  the  Scrotum :  So  that  the  Circumftance  of 
Extra^vafation  is  the  fame  in  both  Cafes.  And 
as  to  the  Term  Infiltration^  by  which  they 
intend  to  fignify  the  Increafe  of  the  Diftemper 
Drop  by  Drop,  or,  as  they  exprefs  it,  by  Diftil- 

lation  ; 
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lation ;  this  is  llkewife  groundlefs,  becaufe  the 
llownefs  of  Augmentation  is  common  to  both 
the  Kinds,  and  therefore  is  improperly  applied 
to  the  one  in  contradiftindtion  to  the  other. 
And  if  the  above-mentioned  Diflindlion  de- 
mands our  Cenfure,  I  believe  upon  Examina- 
tion it  will  appear,  that  the  ufual  Defcriptions 
of  the  Diforder  itfelf  are  no  lefs  liable  to  Ob- 
jedlion. 

The  multiplicity  of  Seats  afcrib*d  to  this 
Colledion  of  Water  in  the  Scrotum,  is  a  Doc-  _ 
trine  without  Foundation,  and  has  therefore  al- 
ways render'd  the  Study  of  the  H^^drocele  very 
perplexed  :  But  to  explain  better  the  Falfity  of 
thisfuppofed  Variety  of  Kinds,  I  fhall  firft  point 
out  the  true  Seats  of  the  Waters,  when  from 
their  CoUedlion  in  the  Scrotum,  they  form  the 
Diftemper  calPd  the  Hydrocele,  or  which  is 
likewife  known  by  the  Name  of  Hernia  Aquo^ 
fa.  Hydrops  Scroti,  and  Hydrops  Tejlis. 

There  are  then  but  two  Kinds  of  Hy-- 
drocele,  the  one,  where  the  Water  is  lodged 
in  the  Cells  of  the  Membrana  Cellularis  Scroti  j 
the  other,  where  it  is  contained  within  the  Tw 
nica  Vaginalis  of  the  Tefticle,  which  laft,  in 
that  Senfe  may  be  deem'd  an  Encyjied  Dropfy ; 
and  in  compliance  with  Cuftom,  I  ihall  alfo  call 

F  2  it 
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it  by  that  Name.  In  the  firft  Cafe,  the  Dif* 
order  is  generally  complicated  with  an  Anafarca 
of  the  whole  Body,  where  the  Water  is  extra- 
vafated  in  the  Cells  of  the  Membrana  Adipofa^ 
of  which  the  Membrana  Cellularis  Scroti  is  but 
a  Continuation  j  fo  that  the  Scrotum  in  this  In- 
ftance  is  only  afFeded  in  common  with  the 
Membrana  Adipofa ;  whereas  in  the  Hydrocele 
of  the  Tunica  Vaginalis,  the  Diftemper  is  pro- 
perly local,  not  only  as  being  confined  to  that 
s  Part,  but  as  it  rarely  implies  any  other  Dif- 
order.  However  there  are  Exceptions  to  what 
I  have  here  laid  down ;  for  fometimes  an  ad- 
jacent Tumor,  by  compreffing  the  Veffels 
leading  to  the  Scrotum^  occafions  a  Hydrocele  of 
the  Membrana  Cellularis,  independent  of  an 
Anafarca ;  and  fometimes,  a  Hydrocele  of  the 
Tunica  Vaginalis  siccompsiniQs,  and  perhaps  may 
be  the  Confequence  of  a  Scirrhous  or  Cancerous 
Tefticle. 

It  is  to  be  remarked,  that  the  Water  of 
the  Encyjled  Hydrocele,  for  the  moft  part  pre- 
fer^nes  all  the  Properties  of  that  Water  which 
is  conftantly  found  within  the  Cavity  of  the 
Tunica  Vaginalis,  and  is  allotted  to  the  Service 
of  the  Teiiicle ;  whereas  the  Waters  lodged  in 
the  Membrana  Cellularis  are  evidently  a  difeafed 

Fluid, 
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Fluid,  or  at  leaft,  the  Aqueous  Parts  of  the 
Blood :  From  which  Obfervation  it  may  reafon- 
ably  be  inferred,  that  the  Hydrocele  of  the  "Tu- 
nica  Vaginalis  is  nothing  more  than  an  accu-» 
mulation  of  that  Fluid,  which  is  deftin'd  to 
lubricate  the  Tefticle. 

From  what  immediate  Caufe  this  Redun- 
dancy of  the  Fluid  may  arife,  I  will  not  take 
upon  me  to  determine  :  Poffibly,  it  may  be 
owing  to  a  Rupture   or  a  Relaxation  of  the 
Secretory  Veffels,  or  perhaps  a  Stimulus  pro- 
moting a  preternatural  Secretion  of  the  Fluid ; 
or  on  the  other  hand,  the  Defedl  may  be  in  the. 
Abforbent  Veffels,  which  have  loft  their  Power 
of  circulating  the  proper  Portion  of  the  fecreted 
Fluid  back  again  into  the  Blood,  whence  an 
Accumulation  muft  neceffarily  enfue  -,  but  I  fay, 
thefe  are  Conjeftures  by  no  means  to  be  de- 
pended on,  though  from  the  Examples  we  now 
and  then  fee  of  the  fudden  Difappearance  of 
this  Diforder,  where  it  has  fubfifted  for  many 
Years  before,  one  would  be  inclin'd  to  fup- 
pofe,  that  as  the  Waters  in  this  Cafe  are  evi- 
dently carried  off  by  the  Exertion  of  the  Ab- 
forbent Powers,  they  might  alfo  probably  have 
b(5cn  cpUedted  from  a  Defed:  in  thofe  Powers  -, 
but  however  unlatisfadory  this  Ratiotiale  may 

F  3  prove. 
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prove,  lam  perfuaded,  that  the  Hypothefes  now 
in  vogue,  are  far  from  giving  us  a  better  light 
into  the  Subjeft. 

The  Dodrine  of  that  Species  of  Hydroceky 
which  is  feated  in  the  Membrana  Cellularis 
Scrotiy  feems  to  be  univerfally  the  fame  ;  fo 
that  the  Difference  of  Opinion  on  this  Subject 
relates  merely  to  the  Dropiy  of  the  Tunica  Va^ 
ginalis  of  the  Tefticle,  which,  inftead  of  being 
confined  to  the  Cavity  of  that  Membrane,  is 
by  fome  afcrib'd,  at  one  time,  to  the  Cavity  be- 
tween the  I'unica  Vaginalis  and  the  Dartos ;  at 
another,  to  the  foppofed  Cavity  of  the  Tunica 
Vaginalis  of  the  Spermatic  Cord-,  fometimes, 
to  the  Interftices  of  the  Lamince  of  the  Tunica 
Vaginalis ;  fometimes,  to  the  Body  of  the  Tef- 
ticle within  the  Tunica  Albuginea-y  and  laftly, 
to  the  Cavity  of  ihe  Tunica  Vaginalis  of  the 
Tefticle  ^ 

From  this  Catalogue  of  the  feveral  kinds 
of  HydroceleSy  which  are  admitted  by  fome 
of  the  greateft  Surgeons,  I  beHeve  it  will  hardly 
appear  credible,  that  moft  of  them  (hould  be 
the  Produdion  of  Fancy,  and  have  no  foun- 
dation but  in  the  miftaken  Opinions  of  their 
firft  Inventors.     However  I  fhall  attempt  to 

1  Palfin,  Chaf.  of  the  Hydrocele^ 
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prove  it,  both  from  the  unreafonablenefs  of  the 
Dodrine,  and  the  little  Argument  they  produce 
in  fupport  of  it. 

To  begin  then  with  the  Examination  of 
that  *  Colledion  of  Water,  which  is  by  fome 
faid  in  general  Terms  to  be  formed  in  the  Scro^ 
turn ;  or  by  others,  more  explicitly  pointed  out 
to  be  feated  between  the  Tunica  Vaginalis  and 
the  3  Dartos  Mufcle.  The  firft  Remark  I  (hall 
make  upon  this  Subjedt  is,  that  all  thofe  Wri- 
ters who  defcribe  only  this  Species  of  Hydro^ 
cele^  conftantly  afcribe  the  fame  Symptoms  to 
it,  as  we  do  now  to  that  of  the  Tunica  Vagina^ 
lis  :  but  what  is  ftill  more  obfervable,  the  Wri- 
ters who  admit  of  both,  fcarcely  attempt  to 
point  out  the  Charafterifties  denoting  the  dif* 
ferencc  of  the  two  Kinds. 

Now  can  it  be  fuppofed,  that  two  Diftem- 
pers  fo  effentially  different  from  each  other  in 
their  Situation,  and  confequently  deriving  their 
Origins  from  fuch  different  Orders  of  Veffels, 
fhould  conftandy  be  endowed  with  the  fame 
Appearances  ?  Is  it  agreeable  to  what  we  fee 
in  the  other  Diforders  of  an  animal  Body? 
Does  not  a  fmall  Variation  in  the  Seat  of  Dif- 
tempers  indicate   fometimes    widely  different 

#  Garengeot,  ^.448.  Vol.!.        3  Col.  de Vilars,  178. 
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Criterions,  and  always  fuch  as  are  to  be  diftin- 
guiflied  by  a  difcerning  Eye  ?  Is  it  not  then 
more  probable,  the  Seat  of  the  Diforder  (hould 
be  miftakcn,  and  there  fliould  be  only  one 
Kind,  than  that  two  Kinds  fliould  fo  exadly 
refemble  one  another  ? 

Besides,  if  this  Cafe  was  common,  (and 
there  is  as  good  Proof  of  its  being  common,  as 
that  it  exifts  at  all)  we  fhould  have  had  undeni- 
able Proofs  of  its  Frequency ;  fince  the  great 
Application  of  Surgeons  thefe  laft  fifty  Years, 
to  the  Study  of  Anatomy  and  the  Difledtions  of 
Morbid  Bodies,  could  not  but  have  furnifh'd 
the  Cabinets  of  the  Carious  with  a  number  of 
Preparations  that  would  have  put  the  Dodrine 
quite  out  of  Difpute  :  But  we  fee  no  fuch  Pre- 
parations, and  1  think,  read  of  no  Difledions, 
that  feem  fatisfadory  as  to  this  Point. 

And  if  it  be  admitted,  that  the  Water  of 
the  Encxfted  Hydrocele  is  ufually  of  the  fame 
Nature  with  that  found  in  a  healthy  Tunica 
Vaginalis^  which  I  believe  is  indifputable,  it 
is  reafonable  to  infer,  that  the  Colledion  is  de- 
r'.vei  from  thofe  Veflels  on  the  Internal  Surface 
of  that  Membrane,  which  conftantly  fupply  the 
Cavity  with  Water :  And  if  this  be  granted,  it 
w.ll  follow,  that  fuch   CoUeftions  of  Water 

muft 
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muft  be  always  qn  the  infide,  where  the  Source 
is  to  be  found  ;  and  not  on  the  external  Part, 
where  Nature  has  not  afiigned  a  proper  Corn- 
pages  of  Veffels  for  the  Separation  of  fuch  Fluid. 
And  indeed  from  confidering  it  in  this  Light, 
it  appears  to  me  almoft  as  abfurd  to  place  thefc 
Waters  on  the  outfide  of  the  Tunica  Vaginalis^ 
as  in  a  Hydrops  Articuli^  (which  is  a  preterna- 
tural Accumulation  of  the  Sinovia  of  the  Joint) 
to  fuppofe  the  Sinovia  is  collefled  between  the 
Ligaments  and  the  Skin, 

Perhaps  it  may  be  fuggeiled  by  one  con- 
verfant  with  thefe  Writers,  that  I  have  omitted 
to  mention  what  they  efteem  the  molt  frequent 
Caufe  of  this  kind  of  Hydrocele^  and  which  it 
may  be  fuppofed,  will  as  well  account  for  a 
Hydrocele  on  the  outfide,  as  in  the  Cavity  of  the 
Tunica  Vaginalis  \  I  mean  the  Defcent  of  Water 
from  the  Abdomen  into  the  Scrotum^  where  the 
Patient  labours  under  an  Af cites  ^  It  is  true, 
moft  of  them  do  impute  it  to  this  Caufe  3  and 
there  could  not  have  happened  a  ftronger  Cafe 
in  Point  to  convince  the  Reader  how  liable  we 
are  to  be  mifled  by  Authority.  An  Af  cites  is  fo 
common  a  Dlftemper,  that  every  Praditioner 
becomes  a  Judge  of  this  Dlfpute,  and  I  would 

4  Garengeot,  445.  Dionis,  365 Col  de  Vilars,  178. 
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then  appeal  to  any  Pra<flitioner,  v/hether  in  the 
Multitude  of  A/cites  he  has  treated,  he  remem- 
bers any  of  them  to  be  complicated  with  an 
Encyfted  Hydrocele^  or,  in  the  few  EncyJiedHy^ 
droceles  he  has  met  with,  he  rccollefts  a  pre- 
vious Afcites?  I  dare  anfwer,  few  have  met 
with  this  Complication,  becaufe,  as  I  ihall  ex- 
plain immediately,  the  two  Cafes  will  never 
occur  together,  unlefs  where  the  two  Dif- 
tempers,  by  great  Chance,  happen  to  be  formed 
independently  the  one  of  the  other:  And  it 
would  be  extraordinary  indeed,  that  tliQEncyJied 
Hydrocele  fhould  begin  to  colled:  juft  at  that 
Jundlure  the  Waters  of  the ^^/V<?j  were  gather- 
ing :  Yet  rare  as  this  Accident  muft  be,  we  fee 
Mankind  fo  prone  to  imitate  one  another,  that 
without  confidering  the  Truth  of  a  Fad:  fo  very 
notorious,  they  ftill  continue  to  affert  what 
every  Hour's  Experience  contradids. 

Nevertheless  I  muft  here  caution  the 
Praditioner  to  diftinguifli  between  the  Encyfted 
Hydrocele^  and  the  Hydrocele  of  the  Memhrana 
Cellularis :  An  Afcites  is  frequently  accompanied 
with  an  Anajarca^  and  in  that  Inftance  the 
Scrotum  becomes  enlarged ;  but  then  it  is  not 
an  Encyfled  Dropfy^  which  is  the  kind  of 
Dropfy  faid  to  be  formed  by  the  Derivation  of 
the  Water  from  the  Afcites,  What 
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What  feems  to  have  laid  the  firft  Founda- 
tion of  this  Error,  was  a  miftaken  Notion  con- 
cerning the  Origin  of  the  T^unica  Vaginalis^ 
which  the  5  old  Surgeons  imagined  to  arife  from 
the  Peritonaeum^  in  the  fame  manner  that  a 
Finger  of  a  Glove  does  from  the  Cavity  of  a 
Glove,  as  is  really  the  Cafe  in  a  Dog  :  Indeed 
this  Similitude  was  fo  apt  to  their  Purpofe, 
that  they  ufed  it  for  illuftrating  the  Anatomy 
of  thole  Part-s.  Now,  upon  the  Suppofition  of 
this  Strufture,  the  Water  of  an  A/cites  would 
naturally  fall  through  the  open  Canal  of  the 
T^unica  Vaginalis  into  the  Scrotumy  and  there- 
fore it  is  not  wonderful,  that  People  miftaken 
in  their  firft  Principles,  fhould  be  milled  into 
fuch  an  Opinion  ;  but  that  the  Doftrine  ftiould 
be  preferved,  and,  contrary  to  all  Experience, 
by  thofe  who  deny  this  Communication  be-? 
tween  the  Scratum  and  the  Cavity  of  the  Peri- 
tpnceum^  is  lefs  excufable ;  tho',  to  fay  the  Truth, 
nothing  is  more  common  in  Science,  than  to 
retain  the  Inferences  from  felfe  Principles,  after 
the  Principles  themfelves  are  exploded. 

But  there  is  another  Circumftance  attend?^ 
ing  this  Fall  of  the  Water  from  the  Abdomen 
into  the  Scrotum^  which  has  not  been  fuffi- 

5  By  the  old  Surgeons  i  1  mean  thofe  ivho  fourijbedin  the  three  lafi 
Centuries  j  and  by  the  Moderns ^  thofe  of  theprefent  Jge, 

ciently 
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ciently  regarded;  and  that  is  the  immediate 
Confequence,  that  every  fuch  Hydrocele  muft  be 
a  Dropfy  of  the  Tunica  Vaginalis^  fince  it  is 
the  only  Part  of  the  Scrotum  into  which  the 
Water  could  enter  from  the  Abdomen;  accord- 
ing to  the  above  fuppofed  Texture  of  thefe  Or- 
gans. And  Hildanus  w^as  fo  clear  in  this  Point, 
that  he  not  only  places  the  Hydrocele  within  the 
Tunica  Vaginalisy  but,  before  he  made  an  In- 
cifion  to  difcharge  the  Water,  he  ^  pafs'd  a  Li- 
gature round  the  upper  Part  of  the  Tunica  Va- 
ginalis^ and  tied  it,  with  an  Expeftation  of  pre- 
venting a  future  Fall  of  Water  from  the  Abdo- 
men into  that  Bag :  But  the  Moderns  have  not 
perceived  how  neceflarily  one  Part  of  their 
Do<9;rine  falfifies  the  other. 

Yet,  it  muft  be  confefs'd,  there  is  in  Na- 
ture fuch  a  Diforder  as  a  watry  Tumor  either 
in  the  Groin  or  Scrotum^  which  may  be  derived 
from  an  A/cites  ^  but  the  Cafe  is  very  rare, 
and  when  it  happens,  is  widely  different  from 
the  Hydrocele  we  are  treating  of.  It  is  peculiar 
to  thofe  A/cites^  which  by  chance  are  compli- 
cated with  an  old  Bubonocele,  where,  tho*  the 
Intejline  be  fupported  within  the  Abdomen,  the 
Herniary  Sac  remains  adherent  without:  In 
Confequence  of  which,  the  Water  of  the  Af- 

<  Ohfer^,  66.  Csnt.  4. 
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cites  flows  into  the  Herniary  Sac,  and  forms 
this  Species  oi  Hydrocele,  But  this  Cafe  is  fo 
far  from  aiding  the  general  Opinion  of  the  De- 
fcent  of  the  Water  into  the  Scrotum^  that  it 
rather  proves  it  cannot  fall  but  with  a  Portion 
of  the  Peritonceum  ;  which,  in  the  common 
Hydrocele,  I  believe  no  one  pretends  to  accom- 
pany the  Water. 

I  FLATTER  myfelfl  have  faid  enough  to 
fhew,  there  is  not  any  Demonftration  of  the 
Exiftence  of  this  Species  of  Encyfted  Hydro- 
cele, which  is  fuppos'd  to  be  form'd  between 
the  Dartos  and  the  I'unica  Vaginalis,  But,  as 
I  am  aware  how  difficult  it  is  to  difpofTefs  our- 
felves  of  Opinions,  that  have  never  before  been 
doubted,  I  might  in  this  Place  produce  fomc 
Examples  to  illuftrate  how  little  the  univerfal 
Reception  of  a  Dodlrine  is  a  Proof  of  its  In-  - 
fallibility :  However,  I  fhall  only  mention  the 
two  famous  Cafes  of  a  Tympany  in  the  Abdo<l 
men,  and  a  Pneumafrocele  in  the  Scrotum  or 
Inguen,  which,  after  having  been  admitted  for 
fo  many  Centuries,  to  be  diftindt  Diforders  of 
thofe  Parts,  arc  now,  by  the  moft  able  Pra(fli- 
tioners,  fuppofed  to  be  imaginary  ^  the  Afcites 
having  been  miftaken  for  the  one,  and  the  Her- 
nia Inteftinalis  for  the  other. 

Perhaps, 
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Pe  R  H  AP  s,  to  this  inquifitive  Age,  it  may 
appear  furprifing,  that  for  fo  long  a  courfe  of 
Time,  no  one  Ihould  have  detected  the  Falfity 
of  this  Opinion :  But  it  was  the  Fatality  of 
thofe  Days,  that  Phyficians  and  Philofophers 
believed  the  Bounds  of  Science  were  fixed,  and 
all  they  flu  died  was,  how  to  accommodate  their 
own  Opinions  to  thofe  of  Hippocrates^  Arijlo-^ 
tie,  Celfus  and  Galen,  It  is  no  Wonder  then, 
whilft  this  Humour  prevailed,  that  any  par- 
ticular Miftake  fhould,  under  the  Sandlion  of 
thefe  great  Men,  be  tranfmitted  to  Pofterity^ 
and  it  ig  certain,  this  very  Dodirine  is  one  of 
thofe  Inftances^  for  we  read  in  Celfus  fo  ample 
and  diftind:  an  Account  of  this  fuppofed  Hy^ 
droceky  that  I  cannot  but  look  upon  all  the 
fubfequent  Defcriptions  of  Writers  fince  him, 
as  fo  many  Copies  of  that  one  Original.  I  be- 
lieve I  fhall  be  pardoned,  if  I  give  the  Reader 
an  Extrad:  of  what  ^  Celfus  has  advanced  on  this 
Subjedl,  efpecially,  as  it  is  fo  apt  to  the  prefent 
Enquiry,  and  alio,  becaufe  fome  eminent  ^  Au- 
thors entirely  mifapprehend  him,  particularly 
in  thofe  fundamental  Points,  the  Anatomical 
Defcriptions  of  the  Parts. 

He  fays,  there  are  three  Coats  of  the  Tefticle, 
'VIZ.  the  Elythyroides  (Tunica  Vaginalis)  and 

7  Celf.  Cap,  i8.       s  Fab.  abAquapendente,  271.  the 


A  Critical  Enquiry^  &c.  *j^ 

the  Dartos^  which  two  he  fuppofes  peculiar  to 
each  Tefticle  5  and  the  Scrotum^  which  is  com- 
mon to  both.  But  in  the  Explanation  of  the 
different  Diforders  of  the  Scrotum^  he  more 
generally  diftinguiflies  the  Membranes  by  their 
Situation ; '  for  Example,  the  tunica  Vaginalis 
he  calls  the  Hunica  ima ;  the  DartoSy  Tunicm 
media 'y  and  the  Scrotum ^  Tunica  fumma* 

I N  his  defcription  ©f  the  Hydrocele^  he  fays, 
there  are  tv^o  kinds  ^  of  it  between  the  Mem- 
branes of  the  Scrotum :  One  of  them  he  places 
between  the  external  and  middle  Membranes  5 
the  other,  between  the  middle  and  internal 
Membranes.  The  Charadleriftics  of  the  two^ 
plainly  denote  the  one  to  be  the  Anafarcous 
Dropfy  of  the  Scrotum ;  the  other,  the  true  Hy-- 
drocele  of  the  Tunica  Vaginalis:  But  he  afcribed 
the  feat  of  the  laft  kind,  to  the  Vacuity  between 
the  Tunica  Vaginalis  and  the  Dartos  j  and  I 
believe,  by  this  Miftake,  eftablifhed  the  Error, 
which  has  prevailed  ever  lince,  in  regard  to 
the  Dodrine  on  this  Subjeft.  And  yet  it  is 
evident,  that  he  was  alfo  apprifed  of  the  Dropfy 
of  the  Tunica  Vaginalis  (though  he  fometimes 
miftook  its  Situation,  fuppofing  it  to  be  placed 
between  the  Dartos  and  Tunica  Vaginalis  yj 
for  he  not  only  mentions  it  in  the  defcription  of 

*  VoL  2,  Page  ^f^j.  the 
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the  Hydrocele^  but,  in  his  2  Method  of  Curd^ 
cxprefly  dircds  us  to  perform  the  fame  Opera*- 
tion  if  the  Water  be  contained  under  the  T'w- 
nica  Vaginalis^  as  if  it  lay  between  that  Coat 
and  the  Dartos,  Indeed,  his  Defcription  is 
fhort;  butftill,  thereare  very  few  Writers  fince 
Celfus^  who  fpeak  fo  diftindtly  of  this  Species 
of  Hydrocele,  They  have  unfortunately  over- 
looked that  part  of  his  Dodrine  which  is  true, 
and  copied  that  only  which  is  falfe. 

I  SHALL   difmifs  the  Examination  of  this 
Species    of   Hydrocele^   with    obferving,    that 
though  the  Dartos  is  fpoken  of  with  fo  much 
Familiarity,   that  one  would  imagine  it  was  a 
confiderable  Mufcle,  yet  there  are  fome  Ana- 
tomifts,  who  even  deny  its  Exillence ;  and  the 
moft   accurate    difcover  it  only  in  plethoric 
Bodies,  where  its  Fibres  are  fpread  thinly  on 
the  internal  Surface  of  the  Scrotuniy  and  by  no 
means  anfwering  to  the  Idea  of  a  compadt  Sub- 
ftance  fit  to  contain  a  Quantity  of  extravalated 
Water,     Though,  in  Extenuation  of  what  the 
Ancients  teach  on  this  Subjed,  it  may  be  re- 
marked, that  they  were  permitted  to  difledt 
Brutes  only,  and  were  mifled  into  this  formal 
Dodrine  of  the  Dartos^  by  the  Panniculus  Car- 
nojus,  which  is  a  large  Mufcle  found  in  moft 
»  Vol,  2.  Page  468.  Ani- 
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Animals,  immediately  under  the  Skin  in  many 
Parts  of  their  Bodies. 

The  next  Enquiry  I  make,  fhall  be  into  that 
kind  of  Hydrocele^  which  is  faid  to  poffefs  the 
Tunica  Vaginalis  of  the  Spermatic  Cord,  It 
has  been  already  obferv'd,  that  the  internal 
Coat  of  the  Tunica  Vaginalis  of  the  Tefticle, 
is,  in  its  upper  Part,  connedlcd  very  clofely 
with  the  Spermatic  Cord^  fo  as  to  form  a  di- 
ftindt  Bag  for  the  Tefticle.  This  Infertion  of 
the  upper  Part  of  that  Bag  is  by  the  Moderns, 
as  I  have  before  taken  notice,  confidered  as  a 
Septum  9  dividing  the  Tunica  Vaginalis  into  two 
Cavities,  the  upper  one  being  called  the  Tunica 
Vaginalis  of  the  ^  Spermatic  Cord^  the  lower 
one,  the  Tunica  Vaginalis  of  the  Tefticle. 

^  Now  it  is  generally  afferted  that  the  Hy- 
drocele  may  be  produced  in  one  or  the  other 
of  thefe  Cavities,  or  fometimes,  in  both;  and 
there  are  Rules  laid  dovv^n  for  diftinguifhing 
when  3  the  Water  poffeffes  the  upper  Cavity, 
and  when  the  lower :  Nay  there  are  fome,  who 
feem  to  believe  that  the  Water  is  ^  colleded 
in  the  upper  Cavity  firft,  and  that  when  there  is 
any  Collection  in  the  lower  Cavity,  it  is  owing 


9  Dionis,  364. 

'  Ibid.                   »  Col  de  Vilars. 

3  Dionis,  364. 
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to  a  Rupture  of  the  Septum y  which  opens  a 
Communication  from  the  upper  Portion  of  the 
tunica  Vagt7ialh  into  the  lower.     It  may  per- 
haps deferve  our  Notice,  that  the  Dodlrine  of 
this  Species  of  Hydrocele  is  of  modern  Inven- 
tion, and   wanting  that  Stamp  of  Authority, 
which  is  fometimes  derived  from  Antiquity,  it 
is  not  taught  in  the  lame  Terms  by  different 
Writers,  nor  conceived  of  in  the  fame  man* 
xier ;  though  in  general,  they  conlider  the  Tu" 
nica  Vaginalis  of  the  Cord^  as  a  loofe  Sheath, 
like  the  Tunica  Vaginalis  of  the  Tefticle ;  and 
in  the  Hydrocele  of  the  upper  Part,  they  appre- 
hend the  Water  is  contained  in  one  large  Cyft, 
as  it  is  in  the  Tunica  Vaginalis  of  the  Tefticle. 
But  fome  of  ^  them  admit,  that  when  there  is 
Water  collected  in  the  upper  Part,  it  is  not 
contained  in  one  Cavity,  but  in  the  Cellular 
Sabflance  of  the  Tunica  Vaginalis  amono^ft  the 
Spermatic  Veffels ;  and  they  grant,  that  in  order 
to  empty  it,  an  Incifion  fhould  be  made  the 
whole  Length  of  the  Tumor  into  the  Cellu- 
lar Subftance,  as  a  Pundture  by  the  Lancet  or 
Trocar  would  be  infufficient. 

I  A  M  inclined  to  believe,  that  the  longitu- 
dinal Shape  of  fome  Hydroceles  gave  rife  to  ihh 
Opinion ;  for  when  it  was  confidered,  how  low 

S  Garcng.  449.  j^ 
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in  the  Scrotum  the  upper  part  of  the  'Tunica 
Vaginalis  of  the  Tefticle  lies,  it  hardly  appeared 
credible,  that  by  a  CoUedtion  of  Waters  within 
the  Cavity,  it  fhould  be  elongated  to  fo  conli- 
derable  a  Height  in  the  Groin:  And  hence 
arofe  the  Diftinftion  ^  amongft  fome,  that,  if  the 
Hydrocele  be  round,  the  Water  is  in  the  Tunica 
Vaginalis  of  the  Tefticle^  if  it  be  longitudinal, 
it  is  in  the  Tunica  Vaginalis  of  the  Cord. 

I  WOULD  not  however  be  mifunderftood 
fo  far,  as  to  have  it  imagined,  I  difpute  the 
Poffibility    of  a   watry    Tumor   or    Tumors 
forming  in  this  Part.     It  muft  be  granted  that 
the  Tunica  Vaginalis  of  the  Spermatic  Cord  is 
not  exempt  from  the  common  Fate  of  every 
other  part  of  the  Body :  It  is  fubjeft  to  Difeafes 
of  different  Appearances,  and,  amongft  others, 
to  fmall  CoUeftions  of  Encyfted  Water  be- 
tween the  Laminae  of  its  Membranes :  But  by 
what  I  can  learn,  in  no  degree  peculiar  to  itfelfi 
1  have  myfelf  feen  two  or  three  fuch  Cafes,  and 
I  have  read  of  one  or  two  more :  If  fuch  rare 
Appearances  as  thefe  may  be  deemed  a  Hydra- 
cele  of  the  Tunica  Vaginalis  of  the  Cord,  I 
fhall  not  oppofe  it ;  but  what  I  contend  for  is, 
that  thofe  Hydroceles,  which  occur  in  Pradtice 
every  Day,  and  are  many  of  them  afcribed  to 

«  Dionis,  64,  G   2  this 
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this  Part,  are  falfly  fo  afcribed,  being  generally, 
if  not  always.  Hydroceles  of  the  Tannic  a  Vagina- 
lis of  the  Tedicle;  and  I  will  be  bold  to  fay, 
that  a  Man  who  does  not  look  for  fuch  an 
Appearance  will  never  find  it;  fince  one  of 
the  ableft  Surgeons  in  Europe  confefles,  that 
notwlthftanding  he  has  carefully  enquired  for 
this  Species  of  Hydrocele^  he  has  never  met 
with  one  Example  of  it,  amongft  the  great 
Numbers  of  Hydroceles  that  occur'd  in  his 
Practice  ^. 

I  SHALL  now  examine  the  two  remaining 
Species  of  Hydroceles  \  I  mean  that  Hydrocele^ 
which  is  faid  to  be  formed  between  the  La- 
fnince  of  the  Tunica  Vaginalis  of  the  Tefticle, 
and  that  which  is  fuppofed  to  be  placed  under 
the  Tunica  Albuginea.  Neither  of  thefe  are  pre- 
tended to  be  common  by  thofe  Writers  w^ho 
mention  them ;  nay,  fo  far  from  it,  that  the 
Poflibility  of  the  two  kinds  feem.s  to  be  fup- 
ported  chiefly  by  the  Hiflories  of  two  or  three 
lin gle  Cafes :  The  firft  is  related  by  Garengeoty 
of  an  ^  eminent  Surgeon  who  was  obliged,  in 
a  certain  Inftance,  to  employ  the  Trocar 
twice,  in  order  to  empty  the  Scrotum^  w^hich 
Garengeot    afcribes   to    the  Water  being  col- 

f  Heiller,  842.     *  Gareng«^.ot,  T^om.  i.  Ohfernj,  29.  zdEdii. 
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leded  in  two  difFerent  Cyfls  between  the  i^- 
mina  of  the  ^u?2ica  Vagijialis:  And  what 
confirmed  him  in  this  Opinion,  was  a  fecond 
Operation,  perform'd  by  the  fame  Surgeon  on 
the  fame  Patient  fome  time  after,  when  the 
whole  Quantity  of  Water  w\is  evacuated  by 
one  Puncfture  3  the  abfolute  Evacuation  of  the 
Water  at  that  time  by  one  Orifice,  being  im- 
puted to  the  Rupture  of  the  Septum  between 
the  two  Cyfls. 

Thus  we  fee  a  mere  Accident  in  one  par- 
ticular Operation,  performed  many  Years  ago, 
brought  as  an  Argument  for  this  Dodirine.  I 
think  I  need  not  fcruple  to  call  it  an  Accident, 
iince,  if  it  was  owing  to  the  Caufe  whicli  they 
fuggeft,  we  (hould  not  be  under  a  Necei3ity  of 
recurring  to  a  fingle  Hiftory;  but  from  the 
Multitudes'  that  are  every  Day  Tapp'd,  we 
fliould  have  continual  Inftances  of  the  fame 
Nature  under  our  own  Eyes.  Befidcs,  the 
whole  w^eight  of  this  Argument  turns  upon 
the  Pvcafonablenefs  of  Garengeofs  Solution  of 
the  Phcenomenony  which,  at  leaft,  is  far  from 
being  a  Demonftration  of  what  he  advances ; 
fincc  an  Advocate  for  the  Hydrocele  of  the 
'Tunica  Vaginalis  of  the  Spermatic  Cord^ 
might,    with    as   good    Foundation,  produce 

G  3  the 
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the  fame  Example  for  an  Illuftration  of  his 
Dodlrine. 

9  The  fecond  Cafe  is  given  us  by  X<r  Dran^ 
but  I  believe,  whoever  confiders  how  compli- 
cated that  Cafe  is,  will  hardly  be  convinced  of 
the  commonnefs  of  the  Hydrocele  between  the 
Lamince  of  the  Tunica  Vaginalis^  from  that 
Hiftory. 

The  third  Cafe  *  regards  the  Dropfy  of  the 
Tefticle,  and,  I  think,  is  no  lefs  fatisfaflory  in 
regard  to  the  Dodtrine  it  is  defigned  to  eftablifh. 
But  whatever  want  of  Proof  there  may  be  of 
the  Exiftence  of  this  latter  kind  of  Dropfy,  it 
is  not  wonderful  the  Notion  of  it  fhould  pre- 
vail, when,  amongft  other  great  Authors  who 
mention  it,  Fabricius  ab  Aquapendente  fpeaks 
of  it  with  the  fame  Peremptorinefs,  as  he  does 
of  the  other  kinds  *• 

I  KNOW  not  whether  I  have  fucceeded  in 
my  Attempt  to  refute  the  above  fuppofed  Va- 
riety of  Hydroceles ;  if  I  have  not,  I  fhall  beg 
leave  to  call  in  the  Authority  of  thefe  very 
Writers,  upon  whofe  Dodlrines  I  have  animad- 
verted ;  for  it  happens,  that  every  thing  I  have 
afferted,  is  maintained,  at  leaft  Negatively,  by 
one  or  another  of  them,  though  each  upon  the 

9  Le  Draft'/ O/^ro/.  VoL  2.  'Page  159.        '  Dionis,  365. 
J  F«b.  ab  Aquapendente,  68. 
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whole  runs  into  the  generality  of  thefe  Errors* 
For    Example,  The  Hydrocele^    between  the 
Dartos  and  I'unica  Vaginalis^  is  mentioned  by 
Gare7igeot  and  Col  de  Vilars ;  but  is  denied  (if 
Silence  be  a  Denial)  by  Dela  /^^^,  and  Le  Dran. 
The  Hydrocele    of  the    Tunica   Vaginalis  of 
the   Spermatic  Cord  is  afferted  by  De  la  Fay^ 
Col  de  Vilars y  d.ndGarengeof',  but  Le  Dran  omits 
the  mention  of  it,  and  even  Garengeot  3  him- 
felf  defcribes  it,  as  a  different  Diforder  from  the 
others.     Again,  Le  Dran  and  Garengeot  fpeak 
of  the  Hydrocele  between  the  Lamina  of  the 
Tunica  Vaginalis^  but  De  la  Fay  takes  no  notice 
of  fuch  a  Species :  On  the  other  hand,  De  la 
Fay  fuppofes  the  Poffibility  of  a  Hydrocele  of 
the  Tefticle,  and  Le  Dran  makes  no  mention 
of  it.     Thus  we  fee,  that  all  I  have  laid  down, 
lingular  as  it  may  appear,  is  to  be  gathered 
feparately  from  their  own  Writings,  a  Circum- 
ftance,  which  cannot  but  weigh  very  much  in 
favour  of  the  Arguments  I  have  produced. 

I  HAVE  now  run  through  the  Examination 
of  the  Reality  of  thefe  feveral  kinds  of  Hydro^ 
celeSy  and  one  would  expcdt,  there  fhould  re- 
main no  farther  Subjed;  for  Criticifm  on  this 
Diftemper;  but  in  my  Opinion,  their  Idea  of 
the  true  Hydrocele  of  the  Tunica  Vaginalis  is 
5  Garengeot,  454.  G   4  almoft 
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almoft  as  falfe  as  the  Notions  I  have  already 
combated  :  For,  inftead  of  fimply  confidering 
the  T^unica  Vaginalis  as  a  Bag  diftended  by  an 
Accumulation  of  Water,  they  feem  many  of 
them  to  conceive,  that  the  Water  is  coUefted 
in  an  adventitious  Cyft,  in  the  fame  manner  as  ♦ 
we  find  in  an  Encyfted  Dropfy  of  the  Abdomen. 

5  It  is  true  Garengeot  admits,  that  the  Water 
may  be  coUedted  in  the  manner  I  fuppofe  it 
to  be  ufually  done  ^  but  then  he  fpeaks  of  it  as 
an  extraordinary  Phenomenon,  and  which  he 
fhould  have  efteemed  a  Fable ^  if  he  had  not 
once  met  with  an  Inftance  himfelf,  when,  upon 
opening  a  Hydroctle  the  length  of  the  Scrotum^ 
he  found  the  Tefticle  in  the  fame  Cavity  with 
the  Water. 

LE  DRAN  ^  fays  pofitively,  that  this 
Species  of  Hydrocele  is  a  Tumor  or  Bladder 
filled  with  Water,  and  placed  upon  one  of  the 
Teflicles  to  which  it  is  adherent ;  but  he,  and 
Garengeoty  and  De  la  Fa)\  all  three  of  them,  in 
their  Defcription  of  the  Operation  for  the  radi- 
cal Cure,  plainly  ilaew  they  are  of  this  Opinion ; 
for  they  recommend  fucli  a  rough  Treatment  of 
the  Cyft,  as  would  be  by  no  means  fuitable, 
fuppofing  it  to  be  the  'tunica  Vaginalis  3  nay,  I 

4  Le  Dran,  179.         j  Page  450.        «  Page  177, 
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think,  from  their  manner  of  cutting  and  tearing, 
and  even  tying  it  all  round  with  Ligatures  in 
order  to  extirpate  it  7,  the  Tefticle  itfelf  would 
be  often  deftroyed :  And  therefore  this  particu- 
lar miftake  as  to  the  Nature  of  the  Cyft,  is  of 
a  more  mifchievous  tendency  than  any  other 
I  have  obferved  upon  ;  becaufe  it  not  only  mif- 
guides  Surgeons  in  their  Speculations,  but  may 
fatally  miflead  them  in  their  Pradice. 

Yet  however  I  may  condemn  the  pradice 
of  tearing  away  the  Cyft,  as  needlefs  and  cruel, 
neverthelefs  I  muft  own,  it  becomes  a  Confide- 
ration  of  great  Importance  to  determine,  whe- 
ther a  mere  Incifion  through  the  Skin  and  Tu-- 
nica  Vaginalis  be  fufficient,  or  whether  the 
cutting  a  way  a  Portion  of  the  Sac  be  advifea- 
ble.  It  is  true,  the  Operation  in  the  fecond 
method  is  more  fevere;  but  as  the  Cicatrix 
will  be  larger,  it  is  probable  the  Patient  will 
be  lefs  liable  to  a  Relapfe,  which  happens, 
though  very  rarely,  after  a  fimple  Incifion :  be- 
fides,  when  a  quantity  of  "Tunica  Viginalis  is 
cut  ofF,  the  remaining  Portion  which  inflames 
and  fuppurates  after  the  Operation,  will  poffi- 
bly  excite  a  lefs  fymptomatic  Fever  and  fewer 
AbcelTes,  than  if  the  whole  Hunic  was  left  to 

7  Garengeot,  471.     Le  Dran,  182. 
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inflame  and  digeft :  On  this  account,  perhaps 
the  Excifion  of  an  oval  peice  of  Skin  and  21^- 
nica  Vaginalis,  will  always  be  found  more  eli- 
gible than  the  iimple  Incifion,  and  where  the 
Hydrocele  is  of  a  great  Bulk,  abfolutely  neceflary. 
I  have  done  it  in  three  or  four  Cafes  where  the 
Tunica  Vaginalis  was    enormoufly  diftended 
with   flefhy   Concretions  exaftly    refembling 
thofe  we  find  in  the  Interftices  of  the  Mufcles 
near  an  old  Aneurifm^  and,  which  I  make  no 
doubt,  were  likewife  a  grumous  Blood  changed 
by  its  long  continuance  in  that  State  of  Extra- 
vafation.    It  is  a  Diforder  fpoken  of  by  various 
Writers  under  the  Title  of  Hcematocele,  though 
I  do  not  know  that  any  of  them  have  defcribed 
it  with  the  Circumftances  I  have  mentioned, 
but  rather  as  a  bloody  Water,  or  at  leaft,  a 
fluid  Blood;  and  therefore  it  may  notbeamifs 
to  inform  the  Reader,  that  the  Fluduation  in 
this  Species  of  Hcematocele  is  fo  very  obfcure, 
that  without  fome  Attention,  it  may  be  miftaken 
for  a  fcirrhous  Teflicle. 

The  Maxim  of  cutting  away  a  great  quan- 
tety  of  the  Teguments,  in  order  to  efFedl  a  ra- 
dical Cure,  is  very  old.  Celfus  recommends  it, 
and  what  is  particular,  makes  no  mention  of 
the  Palliative  Method,  (Tapping)  but  fpeaks  of 

the 


A  Critical   Enquiry^  &c.  ^t 

tlie  E^cifion,  as  though  it  Was  the  common 
Pradlice  of  thofe  Times :  The  Moderns  too 
fpeak  of  it  very  familiarly,  and  yet  I  fufpe<5t 
this  Operation  has  not  been  performed  often  by 
any  one  of  thefe  Writers ;  for  if  they  had  fre- 
quently praftifed  it,  we  fhould  have  had  a  great 
number  of  the  Hiftories  of  thefe  Cafes :  We 
fhould  likewife  have  been  informed  of  the  dif- 
ferent Succefs  from  the  ufe  of  Cauftics  and 
the  Knife,  both  of  which  are  recommended  for 
the  radical  Cure  ;  but  there  are  few  or  no  ac- 
counts of  this  Natute.  Belides,  in  the  general 
Prefcription  laid  down  for  the  Operation,  w6 
have  no  Caution  in  regard  to  that  remarkable 
Symptomatic  Fever,  which  feldom  fails  to  pre- 
cede the  Suppuration  of  the  tunica  Vaginalis^ 
and  indeed,  fometimes  rifes  fo  high,  as  to  give 
very  great  Alarms,  though  I  have  never  yet 
feen  it  prove  fatal.  It  is  the  Nature  of  Mem- 
branes to  digeft  with  more  Difficulty  than  the 
flefliy  Parts,  of  which  this  is  an  eminent  Ex- 
ample ;  for  in  the  very  Operation  we  are  treat- 
ing of,  the  Fever  attendant  upon  it,  is  often  much 
more  terrible  than  that  which  enfues  even  after 
the  Extirpation  of  a  large  Tefticlc, 

Now,  had  the  Authors  who  advifed  this 
Operation  been  accuftomed  to  it,  they  could 

not 
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not  have  omitted  to  mention  fo  material  a  Cir- 
cumftance.  Garengeot  indeed,  tells  us  of  a  Cafe, 
where  bad  Symptoms  arofe  after  the  Application 
of  a  Cauftic,  though  be  very  injudicioufly 
afcribes  them  to  the  Salts  of  the  Cauftic 
poifoning  the  Water  of  the  Hydrocele.  HildanuSy 
I  confefsj  is  more  particular  in  the  recital  of 
this  Confequence,  though  he  was  not  aware, 
that  it  would  naturally  follow,  but  imputed  it 
in  his  Patients  to  their  ill  State  of  Body  (pravis 
humoribus  referti  erant  ^.)  And  I  (hould  do  an 
Injuftice  to  our  Englijh  Writer,  Wifeman^  if  I 
did  not  remark  in  this  place,  that  he  feems 
much  better  apprifed  of  the  Nature  of  this  Ope- 
ration than  any  one  I  have  met  with ;  though 
his  Hints  upon  this  Subjedl  have  been  over- 
looked by  later  Authors.  Perhaps,  there  may 
alfo  have  been  fome  notice  taken  of  it  by 
other?,  which  has  not  occurred  to  me.  Upon 
the  whole,  it  appears  to  me  from  what  I  can 
learn  in  the  writings  I  have  examined,  that 
there  are  not  yet  a  fufficient  quantity  of  Obfer- 
vations,  to  eftablifli  an  unexceptionable  method 
of  performing  this  Operation  :  That  of  tearing 
away  the  Cyjl  with  the  Fingers  is  undoubtedly 
to  be  rejected  \  but  whether  under  the  No- 
8  0bf.65,    Cent.  4. 
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tion  of  its  being  an  adventitious  Bag^  the  ad- 
vantages from  cutting  away  a  Portion  of  the 
Tunica  Faginalis  will,  in  the  generality  of  Cafes, 
€ompenfate  for  the  Pain,  and  give  it  a  prefe- 
rence to  the  fimple  Incifion  and  Cauftic,  muft 
be  decided  by  a  number  of  Experiments, 
though  as  I  mentioned  before,  I  am  at  prefent 
inclined  to  that  Opinion. 


CHAP.     III. 
S  A  R  G  0  C  E  L  E. 

HE  Tefticle,  like  other  tarts  of  the 
Body,  is  fubjeft  to  Inflammations,  ter- 
minating either  by  Difcuffion  or  Sup- 
puration 5  and  the  Enlargement  of  the  Tefticle 
under  this  Circumftance,  is  called  a  Hernia  Hu- 
moralis^  whether  it  be  a  critical  Tumor,  or 
the  Confequence  of  a  Venereal  AffecStion.  This 
kind  of  Hernia  is  fo  fully  treated  of  by  moft 
Writers,  that  I  (hall  make  no  Obfervation  on  it; 
but,  that  Species  of  Swelling,  which  is  known 
under  the  Name  oiSarcocele  or  Hernia  Carnofa^ 
is  a  Subjed:,  which  I  believe  is  not  only  ill  de- 

fcribed,  but  abfolutely  mifunderftood :  I  Hiall 
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therefore  examine  into  the  Hiftory  of  this  Dif- 
ordcr,  and  endeavour  to  put  it  in  a  clearer 
Light  than  we  yet  fee  it. 

The  Sarcoceic  ^  is  faid  to  be  either  a  Tumoi^ 
of  the  Tefticle  itfelf,  or  *  a  Tumor  growing 
on  the  Tefticle,  formed,  as  they  exprefs  it,  by 
vicious  Juices  which  change  into  Flefh.  The 
firft  Defcription,  anfwers  to  what  we  now  call 
a  fcirrhous  Tefticle,  and  in  that  Senfe  is  proper; 
but  the  fecond  is  a  miftaken  Cafe ;  for  that, 
which  they  fuppofe  to  be  an  adventitious  Swel- 
ling, or  an  Excrefcence,  is  really  an  Enlarge- 
ment and  Induration  of  the  Epididymis  -,  and 
here  it  is,  their  Accounts  are  imperfefl:  j  for  not 
knowing  this  Circumftance,  they  have  con- 
founded the  Natures  of  the  two  Species  of  Sar^ 
coeele ;  and  fuppofing  them  equally  malignant, 
they  have  In  confequence  fometimes  adted,  not 
only  with  a  needlcfs  but  a  fatal  Severity. 

Wh  o  e  v  e  r  is  curious  to  look  into  the  moft 
eminent  *  Authors,  will  find  the  Cautery,  the 
Cauftic,  or  the  Knife,  every  where  recom- 
mended for  this  fuppofedExcrefcence;  and  I  be- 
lieve, he  will  not  meet  with  the  leaft  Suggeftion 
that  this  Species  of  Sarcocele  is  of  a  milder  na-^ 

9  Heifter  837.  Parey  211.    i  Col.  de  Vilars  3 15.  All  Authors., 
»  Heifter  840.     Le  Dran,  ObC  72. 
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ture,  than  that,  where  the  whole  Body  of  the 
T!ejth  is  fcirrhous  :  To  explain  therefore  in  the 
beft  manner  I  am  able,  the  different  Natures  of 
thefe  SarcoceleSy  it  muft  be  remarked,  that  the 
Tefticle  is  compofed  of  two  diftindt  Parts,  the 
one  Glandular,  which  is  the  Body  of  the  TCeJlis^ 
the  other  Vafcular,  which  is  tht  Epididymis^  and 
what  is  generally  believed  to  be  the  beginning 
of  the^^^i  deferens :  Now  the  Scirrhus,  which 
attacks  the  body  of  the  Tefticle,    is  ufually 
of   a   cancerous  Difpofition;     the    Scirrhus, 
that  falls  on  the  Epididymis  only,  feldom  or 
never  fo.    It  is  fufficient,  that  Experience  ve- 
rifies the  Obfervation,  for  in  all  probability  the 
immediate  Caufe  of  fo  effential  a  difference,  in 
Tumors  of  equal  Hardnef§,  may  never  be  ex- 
actly known.     We  know  however,  that  there 
h  a  Propenfity  in  moft  Diftempers,  to  manifeft 
themfelves  in  particular  Parts  of  the  Body,  and 
we  fometimes  have  not  a  better  Guide,  than  the 
Seat  of  the  Diforder,  to  influence  our  Opinion 
on  the  Nature  of  the  Diforder.  Thus  a  Scirrhus 
of  the  Breaft  or  T'ejlis^  inclines  us  to  fuppofe  a 
cancerous  Difpofition;    the  fame  Degree  of 
Scirrhus  in  the  Glands  near  the  Jaw,  a  fcrophu- 
lous  Poifon.  Many  more  Inftances  of  this  kind 
might  be  pointed  out,  but  thefe  may  fuffice  to 

illuftrate 
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illu/lrate  the  Poffibility  of  a  much  more  Inno-* 
cent  Difpofition  in  a  Scirrhus  of  the  Epididymis^ 
than  in  a  Scirrhus  of  the  Tefticle  itfelf. 

B  u  t  if  our  Theory  is  defective  in  this  Ar- 
ticle, Praftice  will  always  evince  the  Truth  of 
the  Aflertion.  Indurations  of  the  Epididymis 
may  refift  all  the  Methods  of  Difcuffion, 
and  remain  fcirrhous,  or  perhaps  fuppurate  3  but 
they  will  never  become  cancerous,  whilfl:  the 
glandular  Part  of  the  Tefticle  is  found,  and 
therefore  will  not  demand  Extirpation,  as  is  ge- 
nerally recommended  upon  that  Prefumption. 
On  this  account  they  are  always  to  be  treated 
with  Patience ;  for  in  length  of  Time  the  moft 
itubborn  are  often  fubdued,  and  not  only  Health 
and  Life  lefs  hazarded,  but  alfo  the  Faculties  of 
the  Organ  preferved. 

Wr  iters  however  have  been  (o  little  ap- 
prifed  of  the  Diftinffion  I  have  made,  that 
there  are  fcarcely  any  of  them  who  in  their 
Accounts  of  this  Diforder  even  mention  the 
Epididymisy  much  lefs  that  the  Epididymis  itfelf 
is  the  Part  difeafed;  at  leaft,  it  is  chiefly,  if  not 
altogether  after  a  Hernia  Humor alis  that  they 
.admit  the  Epididymis  to  be  the  Seat  of  the 
Sarcocele  :  And  in  that  Inftance,  the  moft  emi- 
nent ^  amongft  them  recommend  the  Extirpation 

5  Aflruc.  of 
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of  the  Tumor,  in  cafe  it  fhould  not  yield  to 
the  proper  Application ;  fo  that  the  moft  con- 
fiderable  Improvement  ♦  made  by  the  Moderns 
in  this  Article,  is  the  Preference  given  to  the 
Knife,  over  the  Cauftic  or  Cautery,  as  advifed 
and  prad:ifed  by  the  old  Surgeons. 

I  BELIEVE  fome  of  the  Moderns  flatter 
themfelves^  that  they  have  mitigated  the  Cruelty 
of  the  Operation  for  this  Species  of  Sarcocele^  in 
confining  the  Extirpation  to  the  Excrefcence,  in- 
ftead  of  Caftrating ;  but  it  is  certain,  the  Ancients 
alfo  followed  this  Pradtice  ^  for  though  Celfm 
does  not  feem  to  fpeak  with  his  ufual  Clearnefs 
on  the  Nature  of  the  Diforder  he  treats  of  in  his 
1 9  Cap,  de  Curat.  T'efi,  yet  by  the  Proceffes  of  the 
Operation,  I  am  inclined  to  think,  he  muft  mean 
fome  Species  of  Sarcocek,  or  more  probably 
the  Circoceky  (where  the  Epididymis  is  ufually 
afFeded^  as  I  fhall  defcribe  prefently)  and  he 
Very  diftinftly  points  out  the  manner  of  cutting 
away  the  difeafed  Parts,  and  preferving  the 
Tefticle.  Perhaps  too,  that  Defcription  which 
we  may  efteem  obfcure,  might  from  Circum-^ 
fiances  we  are  not  acquainted  with,  be  in- 
telligible and  familiar  to  his  Cotemporaries. 
Pauks  Mgineta  5  propofes  likewife  this  partial 

4  Heiftef,  841.  ;  Page  300. 
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Amputation,  fo  that  the  Notion,  however  po- 
pular, is  ill  grounded.  What  poffibly  may  have 
laid  the  Foundation  for  this  Opinion,  is  the 
Doftrine  of  Fabric,  ab  Aquapendente^  ^  who  really 
does  recommend  Caftration,  for  which  he  af- 
figns  this  Reafon  ;  That  he  once  faw  a  Tefticle 
that  was  rotten  within,  though  it  was  ex- 
tremely found  in  its  outward  Parts.  Fab.  ab 
Aquapendente  having  propofed  this  Method,  a 
Reader  might  be  naturally  inclined  to  imagine, 
it  had  alfo  been  propofed  by  the  Ancients ;  but 
the  Fad:  is  not  true ;  though  by  the  way,  this 
is  not  the  only  Inftance  of  a  Degeneracy  of 
Praftice  betwixt  the  Times  oiCelfus^  and  Fab* 
db  Aquapendente. 

I  SHALL  clofe  this  Eflay  on  the  Impor- 
tance of  diftinguifhing  between  an  Induration 
of  the  Epididymis^  and  an  Induration  of  the 
^ejiisy  with  obferving,  that  though  it  be  an 
Inftruftion  with  the  beft  Writers,  to  extirpate 
the  Excrefcence  only,  yet,  as  it  often  happens, 
that  the  Epididymis  is  fo  monftroully  enlarged 
as  almoft  to  furround  and  envelope  the  whole 
'  Body  of  the  Tefticle,  Surgeons  are  apt  to 
proceed  to  Caftration,  from  a  Perfuafion  that 
too  much  of  the  whole  is  difeafed  to  attempt 
f  Page  275. 
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the  Prefervation  of  a  Part  ;  and  I  am  of  opi- 
nion, nothing  can  efFedtually  guard  us  from  this 
Error  but  the  Dodrine  I  have  inculcated,  viz. 
That  this  fuppofed  adventitious  Tumor  is  a 
Scirrhus  of  the  Epididymis  5  and  that  a  Scirrhus 
of  the  Epididymis^  is  not  to  be  defpaired  ofj 
like  a  Scirrhus  of  the  Tefticle. 

Nevertheless,  I  would  not  have  it  un- 
derftood,  that  a  Scirrhus  of  the  Epididymis 
cannot  poffibly  degenerate  into  a  Cancer,  iince, 
no  Part  of  the  Body  is  abfolutely  exempt  from 
this  Confequence,  Indeed  Cancers  of  the  Epi-- 
didymisy  areufually  attendant  on  Cancers  of  the 
Tefticle  5  but  in  this  Cafe,  it  is  to  be  remarked^ 
that  the  Poifon  is  fpread  by  InfecSion,  and  not 
derived  from  the  natural  Tendency  of  Scirrhus' s 
of  that  Part. 

I  SHALL  now  enter  into  the  Confideration 
bf  the  Circocek  and  Varicocele^  Diftempers  we 
very  feldom  meet  with,  but  which  are  ftill  fpoke 
of  by  all  Writers  with  as  much  Familiarity  as 
though  they  occurred  every  Day.  The  Circocek^ 
is  defcribed  to  be  a  Dilatation  of  the  Veflels  of 
the  Spermatic  Cord-,  the  Varicocele y  a  Dilatation 
of  the  Veins  of  the  Scrotum  5  neither  the  one, 
nor  the  other,  are  fuppofed  to  be  painful,  nor^ 
as  I  find,  to  be  dangerous  in  the  Event  3  but  the 
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Cautery,  or  the  Knife,  are  every  where  recom- 
mended 5  and  here,  as  in  the  Sarcoceky  fome 
of  the  Moderns  falfly  afcribe  to  themfelves  the 
fole  Honour  of  employing  the  Knife,  where  the 
Ancients  ufed  Fire;  but  I  believe,  very  few 
People  have  fubmitted  to  either  of  thefe  Me- 
thods :  For,  notwithftanding  the  Pofitivenefs  of 
the  Rule,  we  have  no  Hiftories  of  Cafes  where 
the  Rule  is  authorifed  by  Example;  and,  I 
think,  had  fuch  an  extraordmary  Propoiition 
been  carried  into  Practice,  the  Iflue  of  it  would 
fomewhere  have  been  recorded. 

With  regard  to  the  Varicocele^  I  believe 
it  is  fcarcely  ever  feen,  but  where  it  is  compli- 
cated with  the  Tumor  of  the  Scrotum ;  and 
in  this  Inftance,  the  Dilatation  of  the  Veins,  is  a 
Confequence  of  the  Enlargement  of  the  Part, 
and  an  Attempt  to  remedy  a  Diforder  without 
removing  the  immediate  Caufe  of  it,  would 
anfwer  no  Purpofe,  and  therefore,  I  prefume, 
has  never  been  put  in  Execution :  It  is  poffible 
indeed,  that  an  independent  Varicocele  may  have 
exifted.  but  I  am  rather  inclined  to  believe,  that 
as  Surgeons  have  ktn  it  attendant  on  another 
Complaint,  they  have  imagined  it  might  alfo 
appear  alone ;  however  it  has  been  defcribed 
by  Writers,  in  all  Ages  from  the  Time  of 
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Celfus^  who  fpeaks  of  it  under  the  Head  of 
Circoceky  though  he  does  not  ufe  the  Appel<r 
lation  itfelf. 

An  Induration  and  Enlargement  of  the  j'^^r- 
matic  Cordy  is  a  common  Circumftance  mfcir^ 
rhou%  Tefticles,  and  in  this  Senfe  a  Circocele  is  a 
common  Diftemper;  but  the  Diforder  gene- 
rally defcribed  under  the  Title  of  Circocele ^  is  an 
AfFeftion  of  the  fpermatic  Cord,  when  the 
Tefticle  is  fuppofed  to  be  healthy,  and  indeed, 
to  the  beft  of  my  Judgment,  where  the  VeiTels 
are  in  a  foft,  though  an  enlarged  State,  I  have 
already  obferved,  that  the  Symptoms  of  this 
Illnefs,  are  not  reprefented  in  fuch  Terms  as 
fhould  feem  to  require  the  Operation  recom- 
mended, nor  indeed  any  violent  Method  of 
Cure ;  but  I  have  two  or  three  times  met  with 
a  painful  Induration  of  the  fpermatic  Cord 
between  the  Tefticle  and  the  Abdomen^  which 
has  very  much  alarmed  me:  However,  in  all 
the  Inftances,  a  Cure  was  effedled  by  the  ufe 
of  Fomentations,  and  an  Application  of  the 
Mercurial  Undion,  with  gende  Purgatives  every 
third  or  fourth  Day. 

The  true  Circocele,  or  that,  which  is  gene- 
rally underftood  by  this  Name,  feels  like  the 
Omentum  in  the  Scrotum -^  \y\xt  boxa  a  more 

H  3  accurate 


102  A  Critical  Enquiry^  &c. 

accurate  Enquiry,  one  may  difcover  the  Veffela 
to  be  turgid  and  a  little  tortuous.  The  Epidi- 
dymis is  ufually  flaccid  and  unequally  foft, 
giving  the  Idea  of  a  loofe  congeries  of  large 
Veffels,  rather  than  of  a  compacft  Subftance.  It 
is  likewife  often  fomething  increafed  in  its  Bulk, 
drawing  the  Tefticle  down  a  little  lower  than 
the  other-  but  with  all  this  change  of  Texture 
I  have  never  but  once  feen  any  Inconvenience 
refult  from  it :  This  was  in  the  end,  a  gradual 
wafting  of  the  Body  of  the  Tefticle  without 
Pain,  which  at  length  was  diminifh'd  to  th^ 
Size  of  a  Hazel-Nut.  I  fuppofe  there  are  but 
few  Examples  of  this  nature  i  for  I  don't 
know  of  any  Writer  who  has  mentioned  fuch 
a  Cafe  except  ^  Celfiis^  who  defcribes  it  as  the 
Effed  of  a  Circocele. 

I  H  A  V  £  formerly  put  in  practice  feveral 
Methods  for  reftoring  a  due  Tone  to  the  Veflel$ 
affeded  by  a  Circoceky  but  without  Succefs :  I 
fuppofe  the  Ancients  may  likewife  have  at- 
tempted it  in  vain,  which  probably  led  them 
to  the  recommendation  of  fo  fevere  a  Treat- 
ment as  the  Cautery  or  Knife  :  But  if  it  is  our 
Misfortune  that  we  cannot  relieve  the  Malady 
by  Medicine,  on  the  other  hand,  it  happily  is 

*?  Celfus,  459. 
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feldom  followed  with  any  fatal  Circumftance, 
or  really,  any  other  Inconvenience  than  the 
Difpiritednefs  which  People  are  fubjeft  to,  who 
labour  under  any  Species  of  fecret  Diforders, 
However,  it  is  not  impoffible  that  a  Varix  of 
thefe  Veflels  may  fometimes  be  as  painful  as  a 
Varix  of  any  other  Part  of  the  Body.  I  have 
feen  a  Cafe,  where  the  Cephalic  and  Median 
Veins  in  the  Bend  of  the  Arm  were  varicous  for 
near  two  Inches  in  Length,  and  fo  extremely 
painful  that  the  Patient  could  find  no  Relief, 
till  I  cut  them  quite  away  ;  But  painful  Varices 
are  mention'd  by  all  Surgeons,  and  I  would  not 
have  fpoke  of  this  Cafe,  bat  to  illuftrate  the 
Poffibility  of  the  fame  Symptoms  in  a  Circocele. 
Such  a  Circumftance  as  this,  might  make  it 
reafonable  to  extirpate  the  njaricous  VeiTel  or 
Veflels,  or  even  the  Epididymis ;  but  I  think, 
nothing  lefs  could  ever  have  induced  either  the 
Patient,  or  the  Surgeon,  to  fo  dreadful  a  meafure, 
unlefs  we  can  fuppofe  that  the  Romans  carried 
their  Notions  of  Delicacy  fo  far,  as  to  fufler 
any  Pain  for  the  removal  of  this  Diforder; 
though  indeed,  it  would  not  have  been  much 
more  extraordinary,  than  the  Operation  for  the 
Cure  of  a  natural  ParaphymofiSy  which  ^  Celfus 

f  Celfus,  471. 
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infinuates  they  fometimes  fubmitted  to  in  hig 
Time,  from  a  pure  Motive  of  Decency. 

I  HAVE  thus  far  examin'd  into  fuch  Mala- 
(dies  of  the  Tefticle  as  do  not  require  Caftra- 
tion  :  There  are  others,  where  the  Operation  is 
neceffary  5  but  I  believe,  thofe  may  be  limited 
to  a  Cancer  and  a  ScirrhuSy  which  is  alfo  a 
Cancer  in  its  firft  Stage  -,  for  neither  an  Abfcefs, 
nor  a  Mortification,  if  properly  treated,  do 
require  this  Procefs :  Abfceffes  of  the  Tefticle 
are  fo  common  and  fo  manageable,  that  one 
would  wonder  the  Neceffity  of  Caftration 
fhould  ever  have  been  fuggefted  j  and  yet  fome 
of  the  ableft  Surgeons  do  ftill  admit  the  Pro- 
priety of  it  in  certain  Abfceffes,  by  guarding 
againft  it  in  others.  When  we  are  told  that 
fome  Abfceffes  of  the  Tefticle  have  been  feen 
to  do  well  from  an  Opening,  we  are  inftru(fted 
by  the  Obfervation  itfelf,  that  there  are  others 
which  do  not  yield  to  this  Treatment,  and 
are  confequently  led  to  caftrate  where  th^ 
Abfcefs  appears  to  be  difficult  of  Cure.  As 
to  a  Mortification,  if  it  penetrates  only  to  the 
Tunica  VagtJialis  (which  is  no  uncommon 
critical  Diforder)  the  Extirpation  would  be 
abfurd :  And  if  it  even  reaches  to  the  Body  of 
the  Tefticle,  it  would  be  needlefsi    becaufe 

Nature 
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J^ature  will  perform  the  Separation  of  all  the 
mortify'd  Part  with  the  greateft  Exaftnefs,  and 
with  little  Pain  or  Danger.  Caftration  there- 
fore in  every  degree  of  a  Gangrene,  feems  to  be 
improper. 

It  remains  now  to  be  confider'd,  in  what 
Circumftance  of  a  Scirrhus^  the  Operation  will 
be  advifeable;  for  it  is  not  always  a  fufficient 
Motive,  that  the  Tumor  has  hitherto  refiiled 
every  other  means  of  Relief,  though  this  is  the 
Rule  laid  down  by  moft  Writers.     There  are 
Bcirrhus's^    which  remain  in  an  indolent  State 
for  many  Years,  neither  increafing  in  Bulk,  nor 
producing  any  Diforder ;  nay,  there  have  been 
Examples  where  in  length  of  Time  they  have 
fubfided.     On  thefe  Accounts,  1  fhould  think, 
a  Scirrhus  in  fuch  a  Situation,  is  to  be  left  'till 
an  alteration  of  Symptoms  calls  for  our  Af- 
fiftance.     I  am  aware  it  will  be  fuggefted,  that 
we  ought  to  pitch  on  that  Seafon  for  the  Am- 
putation, when  the  Tumor  is  fmall,  when  the 
Diftemppr    is    not    (as    they  fappofe)  deeply 
rooted  in  the  Blood  5     and  .  laftly,  when  the 
Strength  of  the  Patient  is  not  impair'd  by  the 
force  of  the  Difeafe  3  but  this  Reafoning,  how- 
ever fpecious,  is  not  conclufive.      Experience 
has  (hewn,  that  the  Operation  under  all  thefe 

Circum- 
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Circumftances  will  often  be  fatal :  Sometimes, 
after  the  Operation,  the  Wound  itfelf  proves 
Cancerous,  and  fometimes,  the  cancerous  Poi- 
fon  falls  on  fome  other  Part  of  the  Body  j  in 
both  which  Cafes,  the  Patient  is  frequently  car- 
ried off  with  the  utmoft  Rapidity.  The  dread- 
fulnefs  of  this  Event,  after  the  Extirpation  of  a 
feemingly  flight  Scirrhus,  and  where  the  Perfon 
might  probably  have  liv'd  fome  Years  without 
the  Operation,  has,  I  fuppofe,  deterr'd  fo  many 
Surgeons  from  the  Amputation  of  every  Species 
of  Scirrhus  whatfoever,  and  led  them  to  pafs 
that  frightful  Sentence  upon  them  all  of  Noli 
me  tangere*  But  though  the  Operation  is  not 
haflily  to  be  undertaken  in  every  State  of  a 
Scirrhus^  yet  in  fome  Inflances,  it  not  only  is 
an  immediate  deliverance  from  Death,  but 
frequently  proves  a  radical  Cure  :  I  would 
therefore  inculcate,  that  no  Scirrhus  is  fo 
trivial,  but  that  the  Operation  may  have  a  fa-- 
tal  Confequence,  and  no  Cancer  is  fo  malignant 
but  the  Event  may  be  fuccefsful.  On  thefe 
Accounts,  Caftration  is  never  to  be  recom^ 
mended  without  an  urgent  Motive,  nor  to  be 
defpair*d  of,  though  in  the  lafl  Extremity  of 
the  Difeafe. 

Perhaps 
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Perhaps  thefe  Maxims  may  appear  a 
little  contradid:ory,  that  the  Operation  fhould 
fb  often  be  pernicious  in  a  gentle  degree  of  the 
Scirrhus^  and  yet  fometimes,  be  falutary  in  its 
greateft  Malignity  :  I  own,  it  is  a  Secret  I  do 
not  comprehend  the  reafon  of ;  bat  I  think  I 
can  fay  from  Experience,  it  is  a  FacS,  and  that 
Relapfes  after  the  Operation,  arife  from  Caufes 
fo  much  above  our  Knowledge,  that  we  have 
no  exadl  Criterion  to  lead  us  in  our  Progno- 
flics :  Neverthelefs,  I  do  not  aflert,  that  a  mild 
Scirrhus  is  altogether  fo  fubjeft  to  return  as  a 
Cancer  5  but  ftill  I  think,  whilft  it  gives  no 
trouble,  either  by  its  Painfulnefs  or  Weight, 
the  Extirpation  fhould  be  poftponed ;  becaufe 
the  Advantage  we  have  from  thefe  Circum- 
flances,  do  not  compensate  for  the  risk  incurr'd 
by  the  Operation :  There  is  however  a  plaufible 
Objedion  to  this  Propofal  ^  it  will  be  faid,  that 
whilfl  we  are  waiting  for  the  period  of  Time, 
when  it  fhall  become  abfolutely  neceiTary,  the 
Diforder  of  the  Tejiis  may  creep  into  the  Sper- 
matic Cord,  which  when  once  infedted,  renders 
the  Operation  exceflively  dangerous,  and  in- 
deed quite  defperate,  if  the  Induration  be  with- 
in the  abdominal  Rings,  The  Accident,  I 
confefs,   is  poffible  5   but  I  believe  will  rarely 
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happen  under  the  Infpedlion  of  a  difcerning 
Praftitioner ;  for  the  Cord  will  hardly  ever  be 
afFedted  by  a  Propagation  of  the  Humour,  till 
the  Tefticle  is  in  a  State  of  Increafe,  and  this 
IS  not  the  Circumftance  which  I  have  fup- 
pos'd,  but  the  very  Stage  of  the  Illnefs,  which 
the  Surgeon  is  to  watch  for  and  fix  upon  for 
the  Operation. 

It  is  a  prevalent  Opinion,  that  the  long 
Continuance  of  a  Scirrhus  is  apt  to  taint  the 
whole  Mafs  of  Blood,  and  to  render  the  Ope- 
ration fruitlefs.  This  Notion  has  likewife  in- 
duced Surgeons  to  recommend  an  early  Extir- 
pation, but  I  am  very  much  miftaken,  if  the 
Principle  they  build  upon  is  not  falfe ;  for  who- 
ever will  make  Enquiry  into  the  Hiftories  of 
Cancers  cur*d  without  Relapfes,  will  find  a 
greater  Proportion  amongft  fuch  which  were 
of  many  Years  (landing,  than  amongft  thofe 
that  were  reduced  to  the  Operation  very 
foon  after  their  Appearance  j  and  if  this  Ob- 
fervation  be  true,  it  proves,  at  leaft,  that  the 
Danger  which  may  accrue  from  the  mere  Refi- 
dence  of  a  Scirrhus  for  a  length  of  time,  is 
not  of  itfelf  a  fufficient  Motive  for  Caftration. 
Indeed,  for  my  own  part,  I  am  fo  far  from 
judging  unfavourably  of  a  Cancer  under  this 
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Circumftance,  that  I  think  we  cannot  have 
better  Evidence  of  its  Locality,  than  the  little 
Injury  it  has  already  done  to  the  Conftitution. 

Another  Objeftion  to  v^aiting  till  the 
Tefticle  fliall  have  acquired  more  Bulk,  is  the 
greater  Difficulty  of  performing  the  Operation, 
and  the  greater  Danger  refu king  from  the  Ope- 
ration :  But  v^hen  I  defcribe  the  Method  of  ex- 
trading  a  Tefticle,  it  will  be  feen,  that  this 
ObjeiSion  has  not  fo  much  Force  as  one  would 
imagine.  It  is  peculiar  to  the  Amputation  of 
this  Part,  that  the  Wound  does  not  bear  a  Pro- 
portion to  the  Size  of  the  extirpated  Tumor  : 
The  Wound  made  for  the  Extradlion  of  a 
Tefticle  weighing  a  Pound,  is,  or  ought  to  be, 
nearly  as  large  as  that  made  for  the  Extraftion 
of  a  Tefticle  of  three  Pounds:  On  this 
Account,  we  feldom  fee  worfe  Symptoms  after 
the  Extirpation  of  a  very  large  Tefticle,  than 
of  one  of  a  moderate  Size :  But  what  in  this 
Place,  deferves  our  Attention  more,  is,  that  few 
or  none  die  of  the  Operation,  if  not  attacked 
again  by  the  cancerous  Poifon ;  which  Remark, 
if  true,  ftiews  that  the  Enlargement  of  the 
Tefticle  does  not  endanger  Life,  merely  as  it 
regards  the  Operation. 

Before; 
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Be  FORE  I  enter  into  an  Examination  of  the 
feveral  Procefles  for  extirpating  a  Tefticle,  it 
may  be  proper  to  obferve,  that  a  Scirrhus  of  the 
Spermatic  Veflels  is  not  always,  in  the  Opinion 
of  fome,  an  abfolute  Exception  to  the  Amputa- 
tion ;  for  if  the  Affedtion  of  the  Cord  reach  only 
to  the  Groin,  on  the  outfide  of  the  Abdomen^ 
though  the  Operation  is  ftill  more  dangerous  than 
when  the  Veflels  are  free,  yet,  they  fay,  it  is  not 
defperate  ^  and  there  are  fome,  who  even  think 
it  fafe,  when  theHardnefs  of  the  C<:?r^  extends  to 
a  fmall  diftance  within  xht  Abdomen :  But  in  the 
laft  Cafe,   though  it  is  poflible,  by  dilating  the 
Rings  of  the  Mufcles,  to  pafs  a  Ligature  round 
the  Cordy  above  the  Extremity  of  the  Induration, 
5  there  are  others,  who  efteem  it  too  hazardous 
an  Undertaking,  and  for  my  own  part  I  have 
very  little  Hopes  of  Succefs  whenever  the  Sper- 
matic  Veflels  are  afFedted   in    any  Degree  j 
yet,  dreadful  as  this  Symptom  is,  it  feems  to 
have  been  overlooked  by  Surgeons  till  within 
thefe  fifty  Years,  or  I  think  fo  good  a  Pradli- 
tioner  as  *  Saviard  could  not  but  have  been 
appriied  of  it.     There  are  Hiftories,    which 
make  mention  of   very  large  Tumors  in  the 
Courfe  of  the  Spermatic  Veflels,  and  I  myfelf 

9LcDran,  191.  Oh/erv,  VohlLpage  149.       *  Ohfer<v.  125. 
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once  faw  a  Patient  who  dy*d  of  this  Complaint, 
where  we  found  a  Steatoma  reaching  from  the 
Tefticle  to  the^(9r/^,  as  thick  as  a  Man*  s  Arm, 
There  are  likewife  a  few  Examples,  where  that 
Portion  of  the  Spermatic  Cordy  which  lies  be- 
tween the  Tefticle  and  the  Abdomen^  is  found, 
and  all  *  the  fuperior  Part  within  the  Abdomen 
is  afFe(fted.  The  Poffibility  of  this  Circum- 
ftance,  requires  the  niceft  Attention;  but  it 
happens,  that  thofe  Indurations  are  generally 
painful,  fo  that  a  Pain  in  the  Back  and  Loins 
is  a  very  good  Criterion,  by  which  to  judge  of 
the  Impropriety  of  Caftration  j  only  that  it  muft 
be  diftinguifh'd,  whether  the  Pain  may  not 
poffibly  proceed  from  the  mere  Weight  of  the 
Tefticle  diftracfting  the  Veflels ;  and  this  will 
be  eafily  known,  from  the  Relief  which  Reft 
and  a  Sufpenfion  of  the  Tefticle  ufually  pro- 
cure when  there  is  no  Scirrhus  of  the  Cord. 

Th  e  r  e  is  another  Appearance  of  the  Sper-" 
mafic  Cord,  which  alfo  well  deferves  our  Re- 
gard, though  it  is  true,  the  Cafe  occurs  but 
rarely :  This  is  an  Enlargement  of  the  Part 
without  Induration,  and  has  been  found  to  be 
a  Hernia  of  the  Infejiines  or  Omentumy  extend- 
ing itfelf  but  juft  into  the  3  Groin.  A  Surgeon 

«  L«  Dran,  1 89.      J  Dionis,  1 89.  Garcng.  VoL  IL  f,  3  25.     • 
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not  apprised  of  the  Nature  of  fuch  a  TumOf^ 
might  poffibly  inclofe  an  Intejiine  within  tha 
Ligature  of  the  Spermatic  Veffels,  which 
could  not  but  prove  almoft  inftantly  fatal,  and 
confequently  renders  the  Obfervation  very  im- 
portant. 

The  manner  of  performing  this  Operation j^ 
as  it  is  defcribed  by  the  bed  Writers,  is,  I 
think, exceptionable  in  feveral  Particulars:  They 
almoft  all  of  them  agree,  that  the  Skin  (hould 
be  pinch'd  up  tranfverfely  in  the  Groin  by  an 
Affiftant,  in  order  to  make  the  Incifion  either 
with  the  Knife  or  Sciffars,  down  to  the  Sper^ 
tnatic  Cord.  When  the  Cord  is  laid  bare,  they 
then  feparate  the  Skin  from  the  Cord^  by  tear- 
ing it  with  the  Fingers,  or  by  introducing  a 
Direftor  to  cut  upon,  or  elfe,  by  a  Pair  of 
Probe-Sciffars  ;  all  which  Precautions  feem  to 
arife  from  an  ill-grounded  Fear  of  wounding 
the  Spermatic  Veffels  themfelves,  or  fome 
large  Artery,  and  one  would  think  were  the 
Prejudices  that  prevailed  in  the  time  of  Celfus^ 
who  feems  to  ftrike  at  them  by  this  peremptory 
In^nndiion^Aperiendum  autem  ^  audaSer  ejly  &c. 
that  is,  an  Incifion  fhould  be  made  boldly  at 
once  through  the  Skin  and  Memhrana  Cellii^ 
laris,  down  to  the  Tunica  Vaginalis  ^  in  doing 

4  Vol  IL  p.  460.  which. 
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which,  there  is  not  the  leaft  Danger  nor  lofs  of 
time,  and  indeed  one  might  almofl  fay,  not 
the  leaft  Pain,  when  compared  to  the  other 
Method  of  Catting,  either  by  the  Diredlor  or 
the  SciiTars. 

The  next  Procefs  in  this  Operation,  after 
laying  the  Cord  bare,  is,  as  they  defcribe  it, 
extremely  indelicate ;  I  mean  the  tearing  away 
the  Tefticle  frorn  the  Memhrana  Cellularis,  and 
fnipping  or  cutting  the  Membrane  wherever 
there  is  a  Refiftance :  But  the  Unfitnefs  of  this 
Meafure  is  moft  evident  in  a  very  large  Tefticle: 
I  ftiall  therefore  defcribe  what  I  apprehend  to 
be  the  beft  Method  of  Extirpation  in  fuch  a 
Cafe,  that  the  Inconvenience  of  the  contrary 
Method,  may  be  the  better  conceived. 

The  manner  then  of  caftrating  in  this  In- 
ftance  is,  to  make  an  Oval  Incifion,  which  ftiall 
begin  a  little  above  the  Ringi  of  the  Abdominal 
Mufcles,  and  'extend  almoft  to  the  bottom 
of  the  Scrotum  j  the  Breadth  of  the  Oval  in 
its  wideft  Part  being  at  leaft  one  half  of  the 
lefler  Circumference  of  the  Tefticle.  When 
the  Incifion  is  made,  and  tjie  Veffels  of  the 
Scrotum  are  tied  (if  any  remarkable  Haemor- 
rhage enfues)  the  Skin  is  to  be  difleded  away 
from  the  Cord^  to  make  room  for  the  Ligature  or 

I  Liga-^ 
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Ligatures  of  the  Spermatic  Veffels  3  aft^r  which 
the  Cordis  to  be  divided,  and  the  Tefticle,  with 
the  oval  Piece  of  Skin  on  it,  is  to  be  differed 
out  of  the  Scrotum,  This  Procefs  of  the  Opera- 
;  tion  is  very  much  facilitated  by  firft  dividing  the 
Cord ;  for,  by  grafping  the  upper  Part  of  the 
Tefticle  in  your  left  Hand,  it  turns  out  much 
more  readily  than  v/hen  it  remains  fufpended, 
and  you  can  only  feparate  it  on  each  fide. 

I  HAVE  obferved,  that  the  Oval  Incifion  is  not 
to  be  carried  quite  to  the  bottom  of  the  Tef- 
ticle 5  for  by  this  Contrivance,  the  Time  and 
Fain  of  the  Operation  will  be  diminiflied :  Be- 
caufe,  as  but  little  Skin  is  to  be  preferred,  it 
will  be  a  fhorter,  and  an  eafier  way,  to  cut  out 
the  Tefticle  with  a  Portion  of  Skin  on  it  in 
the  lower  Part,  than  to  diffe6l  it  out  firft,  and 
afterwards  take  off  the  fuperfluous  Skin  ^  there- 
fore, when  the  Tefticle  is  cleared  away  from 
the  Scrotum  the  whole  length  of  the  oval  In- 
cifion, the  Operation  may  be  finiflied  by  cutting 
away  Tefticle  and  Skin  at  the  fame  time  3  but 
what  I  have  here  faid,  muft  be  underftood  of 
the  Exiirpation  of  a  large  Tefticle. 

By  taking  away  fo  much  of  the  Scrotum. 
with  the  Tefticle,  as  I  have  here  recommended, 
you  leave  only  a  fmall  Portion  of  it  behind, 

and 
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and  confequently  a  fmall  Wound  ;  but  I  have 
already  hinted,  that  it  is  always  in  our  Power  to 
carry  off  fuch  a  Quantity  of  the  Scrotum^  that 
the  Wound  fhall  be  fmall,  however  large  the 
Tumor  itfelf  be. 

This  is  a  fhort  View  of  the  Operation  I 
would  recommend;  but  the  Method  prefcribed 
by  the  Moderns,  is,  to  make  only  a  longitu- 
dinal Inciiion  to  the  Bottom  of  the  Scrotum^ 
and  then  to  tear  out  the  Tefticle  from  the 
Scrotum,     Now,  the  tearing  of  fuch  a  Quantity 
of  Skin,  as  envelops  a  Tefticle  of  two  or  three 
Pounds  Weight,  is  not  only  painful  in  perform- 
ing, but  by  the  Violence  ufed,  may  probably 
be  dangerous  in  its  Confequence :  Befides,  in  this 
Cafe,  we  are  afterwards  obliged  to  cut  away  as 
much  of  the  look  Scrotmn,  as  we  fhall  judge 
neceffary  for  the  better  healing  of  the  Vv^ound, 
which  is  likewife  another  painful  Procefs  ;  fo 
that  I  believe,  upon  a  Comparifon  of  thefe  tw^o 
Methods,  there  will  be  no  Hefitation  in  deter- 
mining which  claims  the  Preference. 

Another  Circumftance  confider'd  in  this 
Operation,  is  the  Danger  of  a  H^mo?'rhage 
from  the  Spermatic  Artery  -,  but  this  feems  to 
arife  from  a  Fear  of  employing  the  neceffary 
Means  to  prevent  it.     Some   of  the   gre>itell: 

I  2  Surgeons 
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Surgeons  5  believe  to  this  Day^  that  by  tying 
the  Spermatic  Cord  we  risk  a  Convuliion ;  and 
to  avoid  this  Error,  the  Ufe  of  Stypticks  and 
Comprefs  its  recommended  3  or  if  we  are  com- 
pelled to  the  Ligature,  we  are  order'd  to  fepa- 
rate  the  Nerve  from  the  Spermatic  VefTels  be- 
fore we  tye  them.  But  this  Prefcription  is  no 
better  founded  in  Anatomy  than  Experience ; 
for  was  it  true,  that  the  Ligature  of  the  Nerve 
would  bring  on  Convullions,  in  this  Cafe  it  is 
fo  fmall,  and  twifls  in  fuch  a  manner  round  the 
Veffels,  that  the  Separation  of  it  is  ^  impradti- 
cable.  Some  of  the  Moderns  propofe  the  Sepa- 
ration of  the  Nerve  ^  and  Vas  Deferens  toge- 
ther from  the  Spermatic  Veffels,  which  Celfus 
and  Mgineta  do  likewife ;  and  perhaps  it  may 
not  be  an  unreafonable  Conjecfture,  that  the 
Rule  laid  down  by  them  to  feparate  the  Vas 
*  Deferens  from  the  Spermatic  Artery  and  Veiny 
before  tying  them,  may  have  led  fome  of  the 
Moderns  into  the  miftaken  Notion  of  feparating 
the  Nerve ;  for  the  Ancients  exprefly  call  the 
Vas  Deferens  a  Nerve. 

This  ftrange  Apprehenfion  of  ill  Confe- 
quences  from  tying  the  Cord,  has  fo  far  mif- 
guided  Men  of  the  greateft  Eminence,  that  it 
;  Le  Dran,  194.        <5  Heifter,  840.      7  Le  Dran,  193. 
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has  been  even  propofed  as  a  Security  againft 
the  Hcemorrhage^  to  feparate  the  Tefticle  from 
the  Scrotum^  and  after  tying  the  Cord^  to  leave 
it  there  till  it  drops  off  by  Putrefadlion.  One 
would  have  thought  fuch  a  Propofition  had 
come  dov^n  to  us  from  the  earlieft  Ages,  but 
it  is  really  a  modern  Refinement,  and  feems  to 
be  approved  of  by  one  of  the  moft  ingenious 
Writers  ^  now  living.  The  fame  Apprehenfion 
has  induced  another  great  Man,  to  recommend 
thebruifing  of  the  9  Spermatic  Veffels,  by  rub- 
bing them  between  the  Finger  and  the  Thumb, 
fo  that  when  the  Cordis  cut  they  fhould  not  yield 
any  Blood:  I  will  not  take  upon  me  to  fay  the 
Procefs  is  very  pernicious,  but  it  poflibly  may 
be  hurtful  in  fome  degree.  The  Hint  of  this 
Pradlice  feems  to  have  been  borrowed  from  the 
Ancients ;  for  ^  Albucafis  defcribes  one  Method 
of  caftrating  Beafts  among  the  Arahiaiis^  to  be 
this  kind  of  bruifing  the  Veflels  of  the  Tefticle 
and  Spermatic  Cord,  in  confequence  of  which 
he  fays,  they  both  wafted  away.  *  Mgineta 
fays  alfo  it  was  in  his  time  one  Method  of 
making  Eunuchs.  Before  I  difmifs  the  Article 
of  tying  the  Spermatic  Cord,   it  may  be  worth 

*  Heifler.  840.         9  LeDran-    193.        a  Albuc.  C)&<»;^.  69 
Bage  21],.  »  ^gineta,  303. 
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remarking,  that  in  fome  few  Cafes,  I  have  met 
with  fuch  an  Elafticity  of  the  Coat  furrounding 
the  VelTsls,  that  the  Knot  of  the  Ligature  has 
yielded  to  its  Dilatation,  and  a  frefli  Hamor- 
rhage  has  enfued.  In  fuch  an  Inftance,  it  is 
advileable  to  carry  the  Needle  with  a  double 
Ligature  through  the  Middle  of  the  Cord^  and 
tie  it  both  above  and  underneath  the  Cord^ 
which  will  be  a  fufficient  Security. 

I  don't  know  any  other  Article  of  Im- 
provement upon  this  Subjedl  worth  obferving; 
unlefs  it  may  be  mentioned,  as  a  means  of  a 
fpeedier  Cure,  to  pafs  a  Needle  and  Ligature 
from  the  Skin  at  the  lower  Part  of  the  Wound, 
through  the  6kin  on  the  oppofite  Side,  in  fuch 
manner  as  to  envelop  in  fome  Degree  the  found 
Teilicle ;  or  if  one  Stitch  will  not  anfwer  the 
Purpofe,  to  repeat  it  once  or  twice  more,  in 
fuch  Part  of  the  Wound  as  (hall  be  moft  con- 
venient. 


CHAP. 
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CHAR  IV. 

Of  the  PunBure  of  the  Perinaeum,  and 
the  Difeafes  of  the  Urethra. 

^SUPPRESSIONS  of  Urine  may  ariie 
^^^^  from  a  Faralyfis  of  the  Mufculus  De- 

'^'  '  triifor  Urines  ;  from  an  obfl:ru6led 
Stone  in  the  Neck  of  the  Bladder  or  Urethra  j 
from  an  Inflammation  of  the  Neck  of  the 
Bladder  accompany 'd  with  an  Enlargement  and 
Compreffion  of  the  Pr^^/^  G/^;2^;  and  laftly, 
from  Stri5iiire^  or  Obftrudiions  in  the  Urethra^ 
in  confequence  of  a  Gonorrhea ;  and  fometimes 
alfo,tho*  rarely,  without  a  previous  Gonorrhcea, 

In  the  firft  Cafe,  a  ikilful  Hand  may  always 
introduce  the  Catheter ;  in  the  fecond,  the 
Stone  may  either  by  the  Catheter  be  pufli'd 
into  the  Bladder,  if  it  be  lodged  in  its  Neck, 
or  may  be  fafely  cut  out,  if  it  lies  in  the 
Urethra :  In  the  two  laft  Cafes,  it  fometimes 
happens,  that  the  Catheter  cannot  be  introduced 
into  the  Bladder,  and  it  was  for  this  Emergency 
that  our  PredeceiTors  invented  the  Operation  of 

I  4  the 
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the  Pandture  in  Perinao,  which  they  performed 
in  different  manners,  as  they  were  direcfled  by 
the  Nature  of  the  Malady,  or,  perhaps,  fome- 
times  as  they  were  led  by  Opinion  to  prefer 
this,  or  that  Method. 

In  all  the  Methods,  they  plac'd  the  Patient 
in  the  fame  Pofture  as  in  cutting  for  the  Stone, 
that  is,  with  his  Thighs  open  and  his  Heels 
clofe  to  his  Buttocks.  Then  they  either  pu{h*d 
a  common  Trocar  into  that  part  of  the  Peri^ 
n^U772^  which  is  wounded  in  cutting  by  the 
greater  Apparatus^  and  fo  through  the  Urethra 
and  Neck  of  the  Bladder ;  or  they  carried  it 
between  the  Accelerator  Urince  and  EreBor 
Penis  Mufcles,  about  an  Inch  from  the  Seam 
of  the  Perinaiim^  into  that  part  of  the  Bladder, 
which  lies  between  the  Projlate  Gland  and  the 
Infertion  of  the  Ureter,  When  the  Trocar 
was  introduced  into  the  Bladder,  they  with- 
drew, the  Perforator,  and  left  the  Canula  in  the 
Wound,  till  fuch  time  as  they  had  rcafon  to 
believe  the  Caufe  of  the  Suppreffion  was 
removed. 

The  firft  of  thefe  Methods  has  been  the 
moft  in  Ufe,  though,  to  all  Appearance,  it  is 
liable  to  many  more  Inconveniencies  than  the 
other.     For  fuppofing  the  Urethra  to  be  clear 

of 
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of  Obftruftions,  and  that  the  fole  Obftacle  to 
the  egrefs  of  the  Urine  be  a  StriBure  at  the 
Neck  of  the  Bladder,  it  is  ftill  highly  im- 
probable, that  the  Inftrument  {hould  be  directed 
though  the  Canal  of  the  Urethra  and  the  Neck 
of  the  Bladder,  without  wounding  them  in 
more  parts  than  one  ^  and  Experience  has 
fhewn,  that  it  is  not  only  difficult  to  avoid  this 
Error,  but  even  fometimes  to  pufh  it  into  the 
Bladder  itfelf :  For  the  Prqftate  lying  upon  the 
ReBiim^  if  you  carry  the  Trocar  a  little  too 
obliquely  downwards,  you  either  pafs  it  be- 
tween the  Bladder  and  the  ReBumy  or  elfe  into 
the  Re5ium  itfelf:  On  the  other  hand,  if  to 
avoid  this  risk,  you  carry  it  a  little  too  obliquely 
upwards,  you  then  mifs  the  Projiate  Glajid^ 
by  pufhing  it  between  the  Symphyjis  of  the  Os 
Pubis  and  the  upper  Part  of  the  Projiate -,  per- 
haps too,  at  the  fame  time,  wounding  the 
Bladder  in  that  Part,  which  lies  contiguous  to 
the  Os  Pubis ;  in  confequence  of  which,  the 
Urine  may  poffibly  infinuate  itfelf  into  the 
neighbouring  Cells,  when  the  Canula  is  with- 
drawn, and  prove  very  troublefome,  if  not 
mortal. 

But  granting  that  the  Operator  be  dexterous 
enough  to  carry  the  Point  of  the  Trocar  exaftly 

oppofite 
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oppolite  to  the  Neck  of  the  Bladder  ^  yet  when 
the  Neck  is  fo  conftringed  as  not  to  admit  the 
introducflion  of  a  fine  Probe,    we  can  hardly 
fuppofe   it  poffible  for  an  Inftrument  of  the 
Thicknefs  of  a  Trocar  to  be  infinuated,  but 
by  the  Wound  it  makes  through  fome  Portion 
of  the  Projlate  :   Now  the  Difeafe,  producing 
the  Suppreffion,  being  an  Inflammation  of  thofe 
Parts,  with  a  ftrong  tendency  to  gangrene,  the 
Violence  done   by  the  Operation  itfelf,    and, 
much  more,  the  Irritation  and  Com preffion  from 
the  Canula   left  there,  cannot  but  frequently 
augment  that  Difpofition,  and  bring  on  a  fatal 
Event :  Accordingly  we  fee  in  Prad:ice,    that 
the  Arguments  I  have  here  employed  againft 
this  kind  of  Functure^    are  not  Arguments  a 
priori^  but  fuch  as  the  Accidents  of  the  Ope- 
ration have  furniih'd.     I  might  alfo  mention 
the  danger  of   rendring  the  Wound   of  the 
Urethra  fiftulous  5  but  as  I  believe  this  Method 
is  now  falling  into  difcredit,    I  fhall  not  exa- 
mine into  that  Objedlion,  nor  fome  others  lefs 
material,  which  might  be  flarted. 

1  SHALL  not  pretend  to  fay  pofitively,  what 
Difadvantages  will  enfue  from  the  Fundiure  of 
the  Bladder  between  the  Projlate  and  Ureter y 
becaufe  I  would  only  fpeak  from  Experience  j 

and 


A  Critical   Enquiry^  &c.  123 

and  this  kind  of  PunBure  has  hitherto  been 
rather  recommended  than  carried  into  Execu- 
tion, few,  that  I  know  of,  having  yet  pradtifed 
it.  However,  fhould  any  Surgeon  be  inclined 
to  perform  it,  I  would  advife  him  to  introduce 
the  Fore- finger  of  his  Left-hand  up  the  ReSium 
in  order  to  feel  the  Proftate^  as  it  will  be  an 
excellent  Guide  for  the  diredlion  of  the  Trocar, 
which  mufl:  be  carried  parallel  to  the  Redlum^ 
a  litde  above  and  on  one  fide  of  the  Finger : 
It  is  the  very  Step  which  Monfieur  Foubert 
takes  in  his  new  Method  of  cutting  for  the 
Stone,  where  he  introduces  his  Trocar  into  the 
Bladder:  But  I  fhall  prefently  defcribc  his 
Manner  of  cutting,  when  the  probable  Ob- 
jections to  this  kind  of  PunBure  in  Perinao 
will  naturally  occur  in  examining  the  Merits 
of  his  new  Operation. 

Besides  thefe  Methods  of  drawing  off  the 
Urine  when  under  a  Suppreffion,  they  have  alfo 
made  way  for  the  Reception  of  a  Canula,  by 
cutting  open  all  the  Urethra^  from  that  Part  of 
the  Pertnceum^  where  cutting  is  performed  by 
the  greater  Apparatus^  and  continuing  the  In- 
clfion  through  the  Neck  of  the  Bladder.  This 
they  .have  done  by  the  help  of  a  grooved  Staff 
when  it  was  pradicable  5  and  where  StriBures 

of 
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of  the  Urethra  prevented  the  introdudion  of  a 
Staff,  they  have  either  cut,  according  to  the  beft 
of  their  Judgment,  w^ithout  any  Guide,  or  have 
pufhed  in  a  Trocar  v\^ith  a  grooved  Canula,  and 
cut  upon  the  Groove ;  when  the  Inciiion  was 
made,  they  pafs'd  a  Gorget,  and  by  that  mean» 
a  Silver  Canula,  round  which  they  twifted 
fome  fine  Rag  that  it  might  lie  eafier  in  the 
Wound. 

The  Objeftions  to  thefe  Ways,  befides  the 
Difficulty  of  doing  them,  arc  fo  nearly  the 
fame  with  thofe  I  have  already  mentioned  to 
the  other  Methods,  that  I  fhall  not  re-confider 
them.  It  may  be  proper,  however,  in  this  place 
to  take  notice,  that  after  the  Operation,  it  has 
been  ufual  to  injed:  Balfamic  Remedies  in 
order  to  deterge,  as  they  fay,  the  Feculencies 
of  the  Bladder ;  but  whether  this  Procefs  be 
ever  neceffary  I  much  queftion  j  for  I  believe 
what  is  called  a  Foulnefs  of  the  Bladder,  is  no 
more  than  that  Miicus^  which  it  ufually  fur- 
nifhes  when  inflamed. 

The  laft  Way  of  drawing  off  the  Urine, 
is  by  a  FunBure  above  the  Oi  Pubis  in  that 
part  of  the  Bladder  where  the  high  Operation 
is  performed.  This  Method  has  been  occa- 
fionally  followed  by  fome  eminent  Surgeons  for 

many 
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many  Years,  and  is  ftill  approv'd  of;  but  it  is 
not  recommended,  as  having  thofe  fuperior 
Advantages  which,  in  my  Opinion,  belong  to  it. 
It  is  an  Operation  of  no  difficulty  to  the  Sur- 
geon, and  of  Httle  Pain  to  the  Patient,  the 
Violence  done  to  the  Bladder  being  at  a  diftance 
from  the  Parts  affedted^  it  is  equally  applicable, 
whether  the  Diforder  be  in  the  Urethra^  or  the 
Projiate  Ghnd-,  and  fince  the  Method  of  curing 
Strictures  of  ihtVrethra  by  fuppurative  Bougies 
is  become  general,  its  Benefits  are  ftill  more  in- 
hanced  in  Suppreffions  from  that  Caufe  j  for 
whilft  the  Canula  remains  in  the  Bladder,  the 
Bougies  may  be  continually  employed,  which 
poffibly  in  a  fmall  time  will  make  room  for  the 
natural  Paffage  of  the  Urine. 

I  THINK  the  Canula  of  the  Trocar  fhould 
be  made  with  two  Rings  in  its  upper  Part, 
like  the  Canula  for  the  Empyema,  by  which 
means  it  may  be  tied  round  the  Body  with  a 
fmall  Ribband,  and  prevented  from  falling  out 
of  the  Bladder.  It  is  alfo  a  Matter  of  Impor- 
tance, that  the  Canula  fliould  not  be  above  two 
Inches  and  a  half  long,  or  perhaps  two  Inches 
only,  though  we  read  of  ^  a  Cafe  where  after 
the  Urine  was  difcharged,  the  Bladder  fubfiding ' 
into   the  Pelvis^  withdrew  from   the  Canula, 

3  Vide  Daran,  379.  and 
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and  made  a  fecond  PunBure  neceffary,  which 
the   Surgeon  performed  with  a  longer  Trocar, 
and  then  the  Operation  facceeded.    From  this' 
Inftance,  one  would  be  induced  to  judge  a  long 
Trocar  more  proper  than  a  fliort  one  ;  but  as 
it  is  not  mentioned  how  far  it  was  introduced, 
tior  at  what  diftance  from  the  Os  Ptibis^  we 
cannot  reap  any  pofitive  Inftrudions  from  this 
Hiftory :  However,  it  may  be  obferv'd,  that  iit 
cutting  for  the  Stone  by  the  high  Method,  the 
Urine  always  found  a  free  iffue,  though  the 
Bladder  fubfided  into   the  Pelvis ;    and  after 
making  an  Incilion  above  the  Os  Pubis  for  a 
Suppreffion  of   Urine,  where   I  have  ufed  a 
Canula  not  above   an  Inch  long,  the  Bladder 
always  empty 'd  itfelf  very  readily  ^  fo  that  it 
is  reafonable  to  fuppofe,  if  the  Pundfure  be 
•     iliade  in  the  proper  Place,  that  is,    about  an 
Inch  and  a  half  from  the  Os  Pubis^  it  will  not 
be  neceffary  to  pufli  the  Inftrument  very  far; 
but  if    it    be   made  too  high   towards    the 
Navel,  the  Bladder  as  it  contracts,  defcending 
towards  the  Os  Pubis^    will  draw  the  Canula 
obliquely  downwards,  and  perhaps  abfolutely 
flip  away  from  it,  fo  that  its  Extremity  fliall 
be  left  in   the  Abdamen  -,  or  fhould  the  Blad- 
der adhere  ftrongly  to  the  Canula,    it  will  in 

that 
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that  Cafe  be  fufpended  in  a  painful  Situation. 
On  the  other  hand,  if  the  P unsure  be  made 
clofe  to  the  Os  Pubis,  the  Bladder  in  that  part, 
often  rifing  with  an  almoft  perpendicular  Slope, 
leaves  a  Chafm  between  it  and  the  Abdominal 
Mufcies,  or,  to  fpeak  more  ftridly,  a  certain 
depth  of  Membrana  Celliilaris  only,  fo  that  if 
the  Trocar  penetrate  but  a  little  way,  it  poffibiy 
may  not  enter  into  the  Bladder  •  if  it  penetrates 
confide rably,  it  may  pafs  through  the  Bladder 
into  the  ReBum,  or  if  not  in   the  Operation 
itfelf,  perhaps  fome  Days  after,  when  by  the 
courfe  of  the  Illnefs  and  Confinement,   the 
Patient  is  more  wafted  5    for   the   Abdominal 
Mufcles  then  fhrinking  and  falling  in,  occafion 
the  extremity  of  the  Canula  to  prefs  againft 
the  lower  part  of  the  Bladder,  and  in  a  fmall 
time  to  make  a  PafiTage  into  the  ReBum. 

I  H  A  V  E  been  led  into  this  Criticifm  on  the 
PunBure  above  the  Os  Pubis,  by  an  Accident 
w^hich  happened  in  my  own  Pradice,  where 
though  I  introduced  it  above  an  Inch  and  a 
half  above  the  Os  Pubis,  yet  having  puihed  it 
full  two  Inches  and  a  half  below  the  Surface 
of  the  Skin,  its  Extremity  in  fix  or  feven  Days 
infinuated  itfelf  into  the  ReBum:  The  Patient 
from  that  time  voiding  no  Urine  by  the  Canula, 

and    . 
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and  being  troubled  with  a  Diarrhaa,  I  con- 
cluded that  a  mortify'd  Slough  of  the  Bladder 
had  feparated,  and  that  the  Urine  was  evacuated 
into  the  Pelvis ;  but  upon  opening  him  after 
his  Death,  I  found  the  Cafe  to  be  as  I  have 
ftated  it,  and  that  the  Urine  made  the  chief 
Part  of  his  Fceces, 

I T  is  an  Article  well  worth  our  Attention, 
what  length  of  Time  we  may  fafely  leave  the 
fame  Canula  in  the  Bladder.  In  Paralytic 
Diforders  of  the  Bladder,  or  where  its  Tone 
is  broke  by  too  long  a  retention  of  Urine,  the 
PiinBure^  as  I  have  already  obferv'd,  is  feldom 
or  never  neceffary;  but  fhould  either  of  the 
other  Cafes  be  complicated  with  this,  it  can 
hardly  be  expelled,  that  the  Bladder  fhould 
recover  its  Functions  in  lefs  time  than  three, 
four  or  five  Weeks,  which,  to  the  beft  of  my 
Judgment,  feems  to  be  ufually  requifite  for  the 
Recovery,  when  we  draw  off  the  Urine  daily, 
or  leave  the  Catheter  in  the  Bladder  five  or  fix 
Days  together.  When  the  Suppreflion  is  from 
an  accidental  Inflammation  of  the  Neck  of  the 
Bladder  and  Proftate^  either  accompany*d,  or 
not  accompany*d  with  Obflrudions  in  the  Ure- 
thra^ its  duration  is  generally  much  fhorter: 
But  it  may  be  remarked,  that  when  there  arc 

StriStireSy 
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Strictures ^  though  the  Suppreffion  is  not  total 
for  fo  long  a  time,  yet  it  remains  in  a  great 
degree,  which  makes  the  continuance  of  the 
Canula  in  the  Bladder  expedient,  that  they  may 
be  more  effedually  treated. 

Now  it  has  been  difcoyered,  that  a  Catheter 
left  in  the  Bladder  longer  than  ten  Days,  may 
poflibly  gather  fuch  an  Incruftation  of  Stone 
from  the  Urine,  as  not  only  to  render  the  Ext 
traction  of  it  painful,  but  even  impracticable  : 
This  ought  therefore  to  be  a  Caution  to  us 
never  to  leave  the  Canula  in  the  Bladder  quite 
a  Fortnight  ^  but  I  muft  confefs  that  the  fhift- 
ing  it  may  poffibly  prove  an  embarrafEng  Cir- 
cumftance.     I  have  known  an  Example,  when 
after  the  Extraction   of  that  in  the  Bladder, 
they  could  not  introduce  a  fecond  through  the 
fame  Orifice,  and  the  Patient,  not  caring  to  fub- 
mit   to  another  Pundture,  dy'd  of  the  Sup- 
preffion.  To  obviate  therefore  the  Difficulty  of 
this  Cafe,  I  would  advife  the  fecond  Canula  to 
be  made  with  an  Extremity  like  a  Catheter, 
which  being  round  and  fmooth  will  eafily  pafs ; 
whereas  the  fharp  Edges  of  the  Canula  of  a 
Trocar  will  be  an  Impediment  to  its  PaiTage. 
I    have   here    recited   the   poffible  Accidents 
which  may  attend  this  Operation ;  but  they 

K  ought 
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ought  not  to  be  efteemed  Objeflions  to  it,  fince 
when  we  are  once  apprised  of  them,  they  may 
be  eafily  avoided ;  and  in  general  it  may  be  faid 
of  the  Operation,  that  it  is  accompany'd  with 
very  httle  Trouble  and  Pain,  requiring  only  the 
Care  to  ftop  up  the  Orifice  of  theCanula  with  a 
'Cork,  which  is  to  be  taken  out  occafionally  as  the 
Bladder  fills,  till  fuch  time  as  the  natural  PaiTage 
opens,  and  the  Patient  can  urine  by  the  Penisy 

The  Subjed:  I  am  here  treating  of  naturally 
leads  me  to  the  Confideration  of  StriSiiires  in 
the  Urethra^  and  as  the  Method  of  curing 
them  by  fuppurative  Bougies  is  not  yet  generally 
underilood,  I  (hall  enquire  into  the  Nature  of 
their  Effeds  upon  this  Diforder,  and  alfo  into 
the  Nature  of  the  Diforder  itfelf. 

This  Method  of  dilTolving  Obftruflions  in 
the  Urethra  has  been  lately  taught  and  cele* 
brated  by  Monfieur  Daran ;  but  as  there  arc 
fome  who  contend,  that  Monfieur  Daran  does 
nothing,  that  was  not  done  before  by  many 
others  now  Hving,  I  fliall  not  enter  into  this 
DifputCi  and  therefore  when  I  mention  the 
fuppurative  Method  as  an  Improvement,  I  defire 
it  may  be  underftood,  that  I  fpeak  only  of  the 
Advantages  it  feemsto  have  over  thofeprefcribed 
by  the  bell  Writers  cxtanti 

MON- 
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Monsieur  Daran  reaps  fuch  prodigious 
Profits  from  referving  the  Compofition  of  his 
BGiigie  to  himfelf,  that  we  cannot  expedt  he 
fhould  reveal  the  Secret  fo  long  as  he  enjoys 
thefe  lucrative  Advantages  :  But  he  has  given 
us  a  Collection  of  Cafes  with  a  preliminary 
Difcourfe,  wherein  he  has  fully  ftated  the  Ef- 
fedts  of  it;  and,  if  I  am  not  millaken,  he  has 
by  this  means  furnifhed  us  with  fufficient  Indi- 
cations for  difcovering,  if  not  the  fame  Bougie^ 
at  leaft  a  Bougie  of  the  fame  Nature :  Though 
what,  perhaps,  is  of  greater  Confequence  than 
the  Compofition  itfelf ;  he  has  there  taught 
us  how  necefl^ary  it  is  to  be  patient  and  afli- 
duous,  in  hopes  of  a  future  Benefit  from  a  con- 
ftant  Application,  though  we  do  not  perceive 
the  immediate  Advantages  for  many  Days  or 
Weeks. 

The  Subftance  of  the  Dodtrlne  he  lays 
down  may  be  comprifed  in  few  Words  :  He 
fays,  if  theCanal  oithQUrethra  be  open  enough 
to  admit  the  Extremity  of  the  Bougie^  a  Sup- 
puration will  enfue  from  the  difeafed  part  of 
the  Urethra,  which  will  in  time  relax  and 
open  the  Stri6iure ;  or  if  the  Stricture  oppofes 
the  Entrance  of  the  Bougi^y  yet  ftill  the  mere 
Point   of  the  Bougie  will   fuppurate   it  in  a 

K  2  fmall 
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fmall  degree,  and  by  and  by,  though  much 
more  tedioufly  than  in  the  other  Cafe,  by  re- 
laxing, open  it.  Since  therefore  the  Good 
wrought  by  Daran's  Bougie  is  owing,  as  he 
fays,  to  the  mere  EfFeds  of  Suppuration,  it 
may  reafonably  be  prefumed  that  any  other 
Bougie^  operating  exaftly  in  the  fame  manner, 
will  anfwer  exadly  the  fame  End ;  and  that 
there  are  many  of  this  Nature,  is  probable  from 
the  great  Number  of  Cures  performed  lately 
both  here  and  abroad,  in  imitation  of  Daran\ 
Method;  tho'  fome  Surgeons,  finding  their  Ex- 
periments fo  fuccefsful,  have  imagined  that 
*they  had  difcover'd  Daran's  own  Compofition, 
not  giving  themfelves  leave  to  think  there  may 
be  a  variety  of  Compofitions  capable  of  work- 
ing nearly  the  fame  EfFeQs. 

But  the  fuppurative  Power  of  certain  Bou^ 
gies  has  been  fo  often  mentioned  by  preceding 
Writers,  that  an  unwary  Reader  is  apt  to  con- 
clude from  this  Circumftance,  there  is  no  elTen- 
tial  difference  in  Darmfs  Method  from  that 
pradifed  heretofore ;  but  whoever  will  give  a 
proper  Attention  to  what  is  written  on  this 
Subjed,  will  find  that '^  thofe  who  fpeak  of 
fuppurating  Boi/gies,  often  confound  them  with 
Efcharotic  Bougies,  and  do  not  afcribe  thofe 

4  TUc  Palfin.  Chap,  xxii,  Edk.  z.  WOndcr- 
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wonderful  EfFefts  to  a  continued  Suppuration, 
which  Daran  lays  fo  much  Strefs  on,  nor  in- 
deed fpeak  of  it  with  any  great  Elogium  ^  nay 
Wifemariy  who  feems  to  have  given  more 
hirtories  of  Cures  wrought  by  the  Bougie^  than 
any  one,  except  Monfieur  Daran^  fays,  that  if 
a  Flux  of  Matter  be  brought  on  by  the  Bougie^ 
we  muft  defift  from  the  Ufe  of  it,  till  the 
difcharge  be  ftopt  by  proper  internal  5  Reme- 
dies :  In  ithort,  there  is  not  one  modern  Writer, 
who  does  not  advife  the  Urethra  to  be  laid 
open,  in  order  to  deftroy  any  ftubborn  Ob- 
ftrudlions,  fo  little  are  they  aware  that  by  the 
eonftant  application  of  a  gentle  Suppurative 
Bougie^  they  might  at  laft  be  reduced  and  the 
Paffage  opened. 

The  feveral  Affeftions  of  the  Urinary  and 
Seminal  Parts  in  which  the  Bougies  may  be 
ufefully  employed,  are :  i .  The  mere  Con- 
traiSion  of  a  Portion  of  the  Urethra,  2.  Ul- 
cerations at  the  Extremities  of  the  Excretory 
Dudts  of  the  Projlate  Gland,  the  Vejtculca  Se^ 
minales,  and  the  Glands  of  the  Urethra,  yielding 
fometimes  a  plentiful,  fometimes  a  fmall  Gleet. 
3.  Callous  Cicatrices  of  former  Ulcers.  4.  Gj- 
runcles,  called  alfo  Camofities  and  Excrefcences^ 

?  Wifeman,  415.  W.  2. 
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which  have  arifen  from  the  Surfaces  of  former 
Ulcers.  5.  A  fcirrhous  or  fpongy  Enlargement 
of  the  Veru  mojitmium,  6.  A  Scirrhus  of  the 
Projiate  or  Vejiculce  Seminales,  7.  A  fpongy  En- 
largement oi  iht  Corpus  Spo72gi of um  ^  Urethra, 

There  are,  however,  feveral  eminent  Phy- 
ficians  and  Surgeons,  who  do  not  believe  that 
the  Matter  of  a  Gleet,  or  a  remaining  Running 
after  a  Clap,  is  the  Suppuration  of  an  Ulcer  or 
Ulcers,  but  a  preternatural  Difcharge  of  the 
Liquors  of  the  neighbouring  Secretory  Organs, 
arifing  from  a  relaxation  of  their  VelTels.  They 
imagine  alfo,  that  the  Matter  produced  by  the 
Bougies,  is  not  the  increafed  Suppuration  of  the 
Ulcers  of  the  Urethra,  but  an  increafed  Secre- 
tion of  the  Liquors  of  the  Urethra  -,  and  laftly, 
they  believe  that  what  is  vulgarly  called  a 
Caruncle,  is  no  other  than  a  Stridlure  in  the 
Urethra,  or  a  Protuberance  of  fome  Portion  of 
its  fpongy  Body. 

In  what  manner  a  Gleet  is  furnifhed,  cannot 
well  be  determined,  without  afcertaining  the 
exacft  Seat  of  a  Gonorrhoea,  upon  which  there 
has  been  formerly  great  variety  of  Sentiments ; 
fome  efteeming  the  Difcharge  to  be  a  purulent 
Matters  from  Ulcers,  and  others,  an  augmented 
Secretion  from  the  Glands  of  the  Fenis  in  Men, 
^  r?V#  AUruc. /«g-.  234.  Daran, /«§■.  5.  and 
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and  of  the  Vagina  and  Urethra  in  Women.  One 
would  fuppofe  that  the  Diffe(5tion  of  Perfons, 
dying  with  a  Gonorrhoea  upon  them,  fhould 
immediately  have  decided  this  Queftion.  But 
if  upon  Enquiry,  Ulcers  have  fometimes  been 
difcovered  in  the  Urethra^  there  have  alfo  been 
many  opened,  where  there  were  no  evident 
Signs  of  Ulceration  5  and  it  is  principally  from 
thefe  dijfferent  Appearances,  that  Surgeons  have 
formed  fuch  different  Judgments. 

But  that  the  LaciuKZ  of  the  Urethra  arc 
ufually  ulcerated  in  zGonorrhcea^  feems  now  to 
be  generally  aflented  to,  and  moft  Surgeons  think 
that  in  thofe  Inftances  I  have  alluded  to,  which 
had  no  mark  of  Ulceration,  they  were  either 
negligently  obferved,  or  perhaps  examined 
after  the  Ulcers  were  healed  :  So  that  notvvith- 
ftanding  many  ftill  believe,  that  a  Gleet  is  not 
the  Difcharge  of  an  Ulcer,  all  allow  the  Ex- 
iftence  of  Ulcers  during;  the  Gonorrhoea, 

I  MUST  confefs  however,  that  I  am  very 
much  inclined  to  believe,  the  Running  is  not  all 
of  it  a  purulent  Matter,  but  partly  Matter,  and 
partly  a  Difcharge  from  the  neighbouring  Secre- 
tory Organs,  as  alfo  from  the  Veficiilce  Seminalesy 
when  they  or  their  Dufts  are  affeded.  It  fliould 
leem   probable,    that  the  firft  Running  is  of 
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that  Nature,  not  only  becaufe  it  is  often  pro- 
duced in  lefs'time  after  the  Infedlion  is  com- 
municated,  than  we  fee  requifite  for  the  forma- 
tion of  Matter  in  every  other  Inftance,  but  be- 
caufe the  Appearance  of  Matter  is  frequently 
the  fir  ft  Alarm  of  a  Gomrrhcea  ;  the  Pain  in 
Urining,  and  the  other  Symptoms  of  an  Inflam- 
niatfon  and  Ulceration,  following  fometimes 
two  or  three  Days  after. 

For  thefe  Reafons  I  fuppofe,  that  the  Vene- 
real Poifon  in  its  firft  Operation  irritates  only, 
and  by  that  Irritation  brings  on  an  increafe  of 
Secretion,  which  happens  to  the  Glands  of  the 
Jfiteftines  ^  from  Purgatives,  to  the  falivary 
Glands  from  fmoking,  and  indeed  to  every 
other  fecretory  Organ  of  the  Body  from  irrita- 
tion. As  the  Poifon  operates  more  ftrongly, 
the  Inflammation  increafes,  and  the  Ulcers  form 
and  extend,  when  not  only  the  Matter  from 
the  Ulcer  is  fanious,  but  all  the  fecretory  Vef- 
fels  communicating  with  the  ulcerated  Lacunce 
feparate  a  thinner  Fluid  than  ufual,  and  both 
the  Matter  and  fecreted  Fluids  continue  to  be 
thin  fo  long  as  the  Inflammation  is  violent. 

I  KNOW  it  is  afl*erted  that  the  Difcharge  of 
a  Gonorrhcsa  has  all  the  Properties  of  a  purulent 
Matter,  but   I    believe    this    is   begging  the 
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Queftion ;   for  we  fee  fome  Men  liable  to  a 
Running  neither  Venereal  nor  preceded  by  any- 
venereal  Taint,  where  its  refemblance  to  Matter 
is  altogether  as  ftrong  as  that  of  a  Gonwrhma  5 
and  yet  in  this  Cafe,  no  Ulceration  is  fafpedted, 
nor  are  there  any  Symptoms  of  it.    In  Women 
too,  it  is  fometimes  very  difficult  to  diftinguifh 
the  Fluor  Albus  from  Matter 5  and  in  fome  kinds 
of  Inflammations  of  the  Prepuce^  there  arc  very 
large  Secretions  of  a  thin  Matter,  without  any 
Ulceration  of  the  Skin.     Thefe  Arguments 
fhould  induce  one  therefore  to  believe,  that  the 
Dlfcharge  of  a  Gonorrhcea  is  not  all  of  it  a 
purulent  Matter  j  and  it  may  be  further  ob- 
ferved  in  fupport  of  this  Suggeftion,  that  the 
Quantity  of  it  is  generally  much  greater,  if 
we  may  judge  by  analogy,  than  a  few  Ulcers 
of  the  Urethra  could  poffibly  furnifh  :  But  to 
conclude  in  one  word,  I  think  we  have  almoft 
ocular  Proof  of  it  in  the  Examination  of  Wo- 
men; for  in  them,notwithftandingtheG^;^^rr/6^^2 
be  exceedingly  plentiful,  yet  upon  the  niceft  [n- 
fpedion,  we  often  cannot  find  the  leaft  degree  of 
Ulceration  in  the  Vagina ;    though  if  the  Dif- 
charge  was  purely  the  Digeftion  of  Ulcers  in 
that  Part,  it  is  likely  fome  few  of  them  would 
be  vilible  :  I  fhould  therefore  on  thefe  Accounts 

think 
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think  It  even  poffible,  that  in  fome  flight  Go77or^ 
rhc^as  which  difappear  in  a  few  Days,  the  Vene- 
real Poifon  may  not  have  been  acflive  enough  to 
bring  on  an  Ulceration  of  the  Urethra^  but  only 
a  mere  Irritation  of  the  Lacuna,  What  I  have 
here  faid  on  the  Nature  of  a  Gonorrhcea^  will, 
I  hope,  conduce  to  the  better  underftanding 
the  Nature  of  thofe  Difeafes,  which  are  derived 
from  a  Gonorrhoea. 

When  the  Inflammation  oeafes,  and  the 
Ulcers  of  the  Urethra  heal  at  the  fame  time, 
the  Cure  of  the  Gonorrhaa  is  perfedled  5  on  the 
other  hand,  if  the  Inflammation  be  only  re- 
moved and  the  Ulcers  remain  open,  a  Gleet 
mufl:  enfue.  It  is  upon  this  principle  of  Ulcers 
fubfifl:ing  in  the  Urethray  that  M.  Daran  ac- 
counts for  the  Aftion  of  his  Bougie^  fuppofing  it 
to  have  the  Property  of  healing  them  with  a 
found  Cicatrix,  and  if  its  Operation  can  be  un- 
derftood,  when  there  are  Ulcers,  it  will  not  be 
difficult  to  comprehend  it,  when  there  are  none; 
lince  it  feems  to  have  the  Power  of  opening 
every  unfound  Cicatrix  of  the  Urethra,  and 
bringing  them  immediately  into  an  ulcerated 
State  ;  fo  that  whether  there  be  an  Ulcer  or  a 
Cicatrix  only,  when  the  Bough  is  firft  applied, 

the 
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the  Cafe  prefently  becomes  the  fame  in  both 
Inftances. 

I  HAVE  here  fpoke  with  feme  Pofitivenefs 
of  the  faculty  the  Bougie  has  to  carry  off  the 
Scab,   or  unfound  Cicatrix  from  the  Ulcers  of 
the  Urethra ;  but  perhaps  it  may  be  a  queftion- 
able  Point  with  fome  People,  and  therefore  I 
fhall  obferve  in  favour  of  this  Opinion,  that 
the  firft  Difcharge  procured  by  the  Bougie  is 
generally    very    fanious,   and   evidently  flows 
from  the  Place,  where  the  Obftruftion  is  -,  that 
part  of  the  Bougie  only  being  covered  with 
Matter,    which  anfwers   to  the  Obftruftion : 
Again,  the  Chordee  excited  by  the  ufe  of  the 
Bougie^  and  which  is  almoft  always  the  Con- 
fequence    of  applying    it,  is   infinitely   more 
painful  where  the  Obflruftion  is,  than  in  the 
other  Parts  of  the  Benis",  from  which  Confi- 
deration,  I  think  it  highly  probable,  that  both 
the  Difcharge  and  the  Pain  are  chiefly  occa- 
fioned  by  inflaming  and  fuppurating  the  Ob- 
ftrudion ;  tho*,  I  mufl:  confefs,  that  a  Bougie 
will    produce   a  Chordee   in    a    found  Penisy 
where  there  is  no  Obfl:ru6i:ion  :  But  the  Chordee 
in  that  Infl:ance  extends  through  every  part  of 
the  Penisy  and  is  by  no  means  fo  painful  as  ia 
the  other. 

There 
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There  are  many,  as  I  have  already  inti- 
mated, who  imagine  that  the  prodigious  In- 
creafe  of  certain  Gleets  at  particular  Times, 
lafting  only  for  two  or  three  Days,  and  then 
fuddenly  abating  to  their  wonted  Quantity,  is 
incompatible  with  the  Doftrine  of  a  purulent 
Difcharge  ,  they  fuppofe  that  the  Ulcers  cannot 
poffibly  enlarge  and  diminifli  again  in  fo  fhof  t  a 
time,  as  to  account  for  this  difference  of  Evacua- 
tion, and  therefore  conclude  a  Gleet  to  be  no- 
thing more  than  a  preternatural  Excretion  from 
the  relaxed  Veffels  of  the  Urethra^  which  they 
believe  may  often  be  more  relaxed  by  a  variety 
of  Accidents.     But  from  what  I  have  faid  on 
the  complicated  Circumftances  of  a  Gonorrhoeae 
it  is  probable,  that  however  the  Matter  of  a 
thick  Gleet  may  be  furnifhed  by  Secretion,  ftill 
the  Stimulus  provoking  that  Secretion  is  kept  up 
by  the  Subliftence  of  Ulcers ;  and  it  is  alfo  as 
probable,  that  when  the  Gleet  is  very  thin  and 
in  fmall  quantity,  it  is  the  mere  difcharge  of 
thofe  Ulcers. 

That  fometimes  unknown  Caufes,  and 
fometimes  Debauches,  or  any  violent  Emotion 
of  thofe  Parts,  fliould  occafionally  bring  on  an 
Inflammation  of  the  Ulcers  and  the  neighbour- 
ing Veffels,  and  in  confequence  of  that,  ^  tem- 
porary 
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porary  increafe  of  the  Gleet  is  not  wonderful, 
when  we  refled:  that  habitual  Ulcers  of  every 
other  Part  of  the  Body  are  often  in  a  fludluat- 
ing  State,  and  generally  fufFer  from  Excefles  of 
every  kind. 

If  the  Notions  I  have  advanced  of  th:^ 
Nature  of  a  Gonorrhoea  and  Gleet  be  true; 
thiit  is,  if  the  Difcharge  be  partly  purulent^  and 
partly  an  Excretion,  it  will  be  prefumed  that 
the  Runiaing  brought  on  by  the  ufe  of  a  Bougie 
is  alfo  of  a  mixed  kind.  M.  Daran^  in  order 
to  prove  the  Suppuration  on  the  Bougies  to  be  the 
Matter  of  an  Ulcer,  refers  us  to  a  very  curious 
Experiment.  He  fays,  that  if  we  leave  one  of 
his  Bougies  four  Hours  in  the  Vr^ethra  of  a 
Man  that  has  never  been  infedted,  it  will  come 
out  unfoird  j  and  if  we  inftantly  put  that  fame 
Bougie  into  the  Urethra  of  another  who  has 
had  '2,  Gonorrhoea^  it  will  in  lefs  than  four  Hours 
produce  a  Suppuration,  and  the  Bougie  will 
have  a  thick  Matter  on  it :  Hence  he  concludes, 
that  no  part  of  the  Difcharge  is  an  Excretion, 
arifing  from  the  Irritation  of  the  Bougie ;  be- 
caufe,  he  fays,  that  Circumftance  would  happen 
equally  in  both  Urethras  :  Befides,  that  the 
Bougie  at  firft  is  covered,  as  I  before  men- 
tioned, with  Matter  only  in  that  part  of  it, 

which 
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which  lay  in  contaft  with  the  Obftrudions  of 
the  Urethra  j  whereas  was  the  Matter  afforded 
by  the  Excretory  Dufts,  and  not  by  the  old  Ul- 
cers, it  would  be  covered  almofl:  equally  in 
every  Part. 

I  CONFESS  that  this  Experiment  will  have 
great  Weight  in  deciding  the  Queftion  before 
us ;  but,  I  fufpeft,  he  has  not  often  repeated  it 
on  People  who  have  never  been  clap'd,  at 
lead  he  does  not  fay  he  has;  and  I  am  the 
more  inclined  to  think  fo,  becaufe  in  the  fame 
Page  7  he  feems  to  infinuate,  that  the  Experi- 
ment is  needlefs,  declaring  it  a  fufficient  Proof 
of  the  Fad:,  that  in  a  difeafed  Urethra^  the 
Bougie  is  covered  with  Matter  in  that  Place  only 
which  touched  the  Ulcers. 

But  this  Sufpicion  is  not  founded  on  mere 
Conjedlurc ;  for  I  have  prevailed  upon  feveral 
Lads  from  Twelve  to  Twenty  Years  of  Age, 
who  never  had  been  clap*d,  to  fubmit  to  the 
Introdudlion  of  a  Bougie ;  and  in  every  one  of 
them,  the  Bougie  colleded  a  certain  Quantity 
of  Difcharge,  but  from  fome,  more  plentifully 
than  from  others:  I  fuppofe  it  can  hardly  be 
prefamed  that  a  Mercurial  Bougie^  which  I  em- 
ployed, could  have  eroded  the  Urethra^  and 
brought  on  a  Suppuration  in  Six^  Five,  Four, 

*?  Page  36.  Prelim,  Dlfcourfs^  ©r 
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or  three  Hours,  which  were  the  feveral  Lengths 
of  Time  I  allotted  to  the  different  Experiments  ; 
but  if  the  Difcharge  was  not  a  Matter  from 
Sores,  it  muft  have  been  an  Excretion  from 
the  Lacu7ice  of  the  Urethra,  However,  left  it 
fhould  be  fuggefted,  that  the  Operation  of  my 
Bougie  ought  not  to  be  compared  to  that,  which 
would  be  produced  by  a  Bougie  of  M.  Daran'% 
Compofition,  I  alfo  try'd  one  of  his,  which 
by  Accident  fell  into  my  Hands,  in  a  manner 
which  leaves  no  doubt  with  me  of  its  Genuine- 
nefs,  and  I  found  the  EfFedts  exadly  the  fame. 
It  therefore  probably  follows  from  thefe  Experi- 
ments, contrary  to  the  Opinion  of  M.  Dara?t^ 
that  all  the  Difcharge  procured  by  the  Bougies  is 
not  Pus ;  but  partly  Pus^  and  partly  a  Secretion 
from  the  neighbouring  VefTels,  in  confequence 
of  the  Stimulus  of  the  Bougie.  Neverthelefs  I 
have,  with  M.  Daran,  made  ufe  of  the  Word 
Suppuration  to  exprefs  the  Difcharge  produced 
by  a  Bougie. 

I  SHALL  alfo  in  this  Place  take  notice  of 
another  very  extraordinary  Phcenomeiion^  which 
M.  Daran  affirms  to  have  occurred  in  his 
Practice.  He  fays,  that  by  opening  the  Ulcers 
or  Scars  of  the  Urethra^  and  bringing  on  a 
Difcharge  with  his  Bougie^  an  infedious  Qua- 
lity 
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Iky  is  excited,  notwithftanding  the  Patient  for 
many  Years  before,  may,  to  all  Appearance, 
have  been  perfectly  found.  This  he  imputes 
to  the  Operation  of  the  Bougie  -,  fuppofing  that 
it  puts  the  Venereal  Paifon  into  Aftion,  which, 
though  it  may  lie  dormant,  he  fays,  is  not  ex- 
tinguifhed  fo  long  as  thefe  Diforders  of  the  Ur^- 
thra  {ubfiQi 'y  and,  onthis  Account,  he  exprefly 
forbids  all  Commerce  with  Women  during  the 
Ufe  of  the  Bougie. 

The  Aflertion  here  propofed  Is  of  a  very 
interefting  Nature,  and  it  concerns  us  much 
to  be  affured  of  the  Fa£t  3  but,  I  muft  own,  } 
have  fome  doubts,  whether  M.  Daran  may 
not  have  been  impofed  upon  in  this  Article : 
For  I  myfelf  know,  that  Hufbands  labouring 
under  a  Gleet,have,  upon  violent  Eruptions  of  it, 
continued  to  approach  their  Wives  without 
infecSing  them  5  which  I  think  would  not  fo 
frequently  happen  as  it  does,  if  the  Dif- 
charge  created  by  the  Bougie^  was  infeflious, 
tecaufe  the  two  Cafes  ittvn  to  be  parallel 
to  each  other* 

Besid-^s,,  it  appears  tome,  that,  was  it 
true,  it  would  be  clear  beyond  a  doubt  ^  for 
there  are  fo  many  Men,  who  cannot  be  per^ 
fuaded  to  refrain  from  theii'  Wives  during  this 
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Treatment,  that  we  fhould  have  numberlefs 
Proofs  of  it  continually.  I  have  had  fome  Ex^ 
amples  of  this  Nature  under  my  own  Care, 
where  the  Suppuration  was  in  an  exceffive 
Quantity,  but  no  Infedion  was  communicated : 
However,  as  M.  Daran^  who  has  had  fo  good 
Opportunities  to  inform  himfelf,  is  pofitive  in 
this  Opinion,  it  muft  be  remembred,  that  my 
Arguments  are  only  Negative,  and  my  Inftances, 
perhaps,  too  few  to  convince  us  that  it  never 
happens. 

Strictures  of  the  Urethra  are  poffibly 
the  moft  frequent  Caufcs  of  Obftruftions,  and 
happen  fometimes  to  a  fmall  Portion  of  the 
Paffage  only,  at  other  times,  to  a  very  confider- 
able  Length  of  it,  and  frequently^  to  three  of 
four  different  Parts  of  it.  The  Symptoms  excited 
by  StriBures  are  very  nearly  the  fam.e  with 
thofe  occafioned  by  the  other  Obftacles  of  the 
Urethra^  that  is  to  fay,  a  Difficulty  to  urine 
with  or  without  burning,  a  continual  urging  to 
urine,  a  total  Suppreffion  of  Urine,  [Dyfury^ 
Strangury^  Ifchiiry)  and  laftly,  an  Incontinence 
of  Urine ;  all  which  different  Accidents  happen 
to  different  Men,  under  the  fame  Circumfliance, 
and  frequently  to  the  fame  Patient  at  difierent 
Times, 

L  This 
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This  Difeafe  is  neither  abfolately  peculiar 
to  Venereal  Affedions  of  the  Urethra^  nor  to 
the?7rff/6r^itfclf:  Neverthelefs,  it  feldomarlfes 
from  any  other  Caufe,  nor  indeed  is  any  other 
Part  of  the  Body  fo  frequently  affeded  as  the 
Urethra  ;  but  we  meet  with  Inftances  of  it  now 
and  then,  not  only  in  Adults  who  have  never 
been  dap'd,  but  even  in  Children  v^rho  have 
been  fufpeded  to  labour  under  the  Stone :  And 
that  it  may  be  produced  without  a  previous 
Venereal  Taint^  w^e  have  another  fufficient  Evi- 
dence in  the  Writings  of  the  Ancients,  who 
fpeak  of  it,  w^hen  the  Pox  had  not  yet  made 
its  Appearance  in  the  known  World  ^ 

The  Difpofition  there  is  fometimes  in  mem- 
branous Parts  of  the  Body  to  contrad,  is  very 
notorious :  I  have  in  my  own  Pradice  met  with 
four  Inftances,  where  the  Redum  near  the  A^im 
was  contraded,  and  one  of  them,  fo  much  as 
not  to  exceed  the  Diameter  of  a  Writing-Pen  ; 
in  confequence  of  which,  the  Patient  was  fre- 
quently at  the  Point  of  Death  from  a  Sup- 
preiTion  of  the  Fceces^  notwithftanding  every 
Art  was  ufed  to  prevent  this  Accident.  But 
this  Propenfity  to  contrad,  feems  to  be  much 
ftronger  in  thofe  Parts  which  have  been  wound- 
ed or  ulcerated,  than  in  thofe  which  have  been 

8  Vide  Hippoc.  Aphor.  8i,  ^ea,  4.  al Way S 
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always  unhurt  3  for  the  contractile  Difpofition  of 
Scars  fometimes  continues   to   exert  itfelf  for 
many   Weeks  and    Months  after  the  Sore  is 
healedj  as  we  may  obferve  particularly  in  Burns, 
or  indeed  in  any  Wounds  of  the  tendinous  and 
ligamentous  PartSj  as  the  Fingers  and  Toes.  And 
without  doubt,  it  is  in  confequence  of  previous 
Scars  in  the  Urethra^  that  StriBures  happen  fo 
frequently  to  People  who  have  been  clap'd,  in 
comparifon  of  thofe  who  have  not :  But  what 
is  very  iingular,  this  Contradiion  fometimes  does 
not  come  on  in  lefs  than  fifteen,  twenty,  or 
thirty  Years  after  the  Gonorrhoea,     It  is  very 
remarkable  in  regard  to  many  of  thefe  Stric- 
tures^ that  the  Symptoms  arifing  from  them 
fhall  be  extenuated  by  ading  againft  the  Stric- 
ture ;  that  is  to  fay,  by  introducing  a  Bougie  big 
enough  to  diftend  the  Urethra^  the  Painfulnefs 
of  the  StriBure  fhall  ceafe,  and  the  Strangury 
(hall  abate,  fo  that  a  Man  who  is  accuftomed  to 
make  Water  every  Hour,   {hall,  by  wearing  a 
Bougie^  retain  it  three  or  four  Hours:  It  is  an 
Event  one  would  not  exped:,  but  I  have  met 
with  a  fimilar  Cafe  in  another  Species  of  Con- 
tradion  j  a  Contradion  of  the  Fingers  attendant 
upon  a  Ganglion  in  the  Palm  of  the  Hand, 
which  ran  uader  the  Ligamgntum  Carpale  above 
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the  Wrifl: :  Thefe  Ganglions  generally  bend  the 
Fingers  fo  much,  as  to  bring  the  Extremities 
of  them  almoft  clofe  to  the  Palm  of  the  Hand. 
In  the  Cafe  I  allude  to,  the  Contradion  was  ex- 
ceedingly painful  J  but  in  Proportion,  as  I  ex- 
tended the  Fingers,  and  preferved  them  fo  by 
proper  Bandage,  the  Pain  was  mitigated,  till  at 
laft  it  wholly  ceased  when  they  were  quite 
ftraight.  If  I  negledled  to  keep  them  extended, 
they  again  contracted  and  became  painful ;  which 
proves  what  I  have  here  advanced,  that  ading 
againft  the  contradlile  Difpofition,  inftead  of 
caufingPain,as  one  would  fuppofe,  may  on  the 
contrary  prove  a  means  of  Relief. 

I H  AVE  here  prefumed,  that  the  mere  Stretch- 
ing of  the  Urethra  procures  this  Abatement  of 
Symptoms  ^  and  I  believe  the  Caufe  will  hardly 
be  doubted,  feeing  that  the  EfFeftis  fo  fudden, 
often  taking  place  the  very  firft  time  of  apply- 
ing the  Bougie^  before  it  can  be  fufpefted  that 
the  Suppuration  could  have  wrought  fach  an 
Effedl:  Befides,  that  upon  withdrawing  the 
Bougiey  the  Strangury  returns  immediately, 
which  is  an  Argument,  that  it  operates  only  by 
fupporting  the  contradted  Fibres. 

If  the  Symptoms  of  Stri5iures^  callous  Scars, 
Caruncles,  and  Tumors  of  the  Corpus  fpongio- 

fum 
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fum  Urethra  are  effentially  different  from  each 
other,  thofe  Differences  are  not  yet  particularly 
fpecified  by  any  Writer :  But  amongft  other 
Charaderiilics,  by  which  to  diflinguifh  the 
Difeafe  of  the  Projiate  Gland^  and  Veficulce  Se-- 
minales^  from  Obilructions  of  the  Urethra^  I 
think  it  has  been  juftly  obferved,  that  where 
the  Urethra  only  is  affeded,  the  Patient  in 
making  Water  voids  Matter  before  he  does  his 
Urine :  On  the  other  hand,  where  the  Proftate 
or  Vejiculcz  Seminales  only  are  concerned.  Mat- 
ter follows  the  lafl  Drops  of  Urine :  But  it  fre- 
quently happens  that  the  one  is  complicated 
with  the  other  9. 

I  AM  inclined  to  believe  that  the  generality 
of  Cafes  cured  by  a  gradual  Diflenfion,  were 
chiefly  StriBures ;  for  it  is  certain,  that  by  a 
con  (i  ant  Ufe  of  keeping  open  the  Urethra ^  fe- 
veral  Cures  have  been  wrought  5  though  there 
were  alfo  fometimes  other  terrible  Diforders 
relieved  by  this  Method ;  for  it  happens  now 
and  then,  that  the  worft  Confequences  enfue 
from  the  flighteflObftrudions,  and  it  is  not  un- 
common to  meet  ^ithStranguries^  Suppreffions 
of  Urine,  and  even  Fijiulas  in  Perinceo  ariiing 
from  Obllacles  in  the  urinary  PalTage,  which 
yield  very  foon  co  the  Introdudion  of  a  com- 

9  J)2iX2LVi's  Prelim. Dijcourfcyi^^,    L    3  VCIQJX 
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mon  Bougie^  or  a  Leaden-probe ;  and  in  many, 
of  thefe  Inftances,  the  Complaints,  ceafe  when 
once  the  Paffage  is  opened  :  But  as  the  Pro- 
perty of  Suppuration  was  not  fufficiently  at- 
tended to,  Surgeons  formerly  neither  fought 
thofe  Bougies  which  were  moft  fuppurative,  nor 
procured  all  the  Difcharge  they  might  by  Dili- 
gence have  procured  with  thofe  they  did  ufe ; 
in  confequence  of  which,  the  Patient  was  often 
fubjed:  to  Relapfes,  unlefs  he  daily,  or  once  in 
two  or  three  Days,  introduced  a  Bougie  or 
Leaden-probe  to  keep  open  the  Paffage;  for 
there  are  fome  Urethras  fo  prone  to  contract 
again  if  the  Difeafe  is  a  StriBure,  or  fo  apt  to 
fwell  again,  if  the  Diforder  is  an  Enlargement  of 
the  Corpus  fpongiofiim  Urethra,  that  Patients  are 
conftantly  obliged  to  pafs  a  Bougie  or  Leaden- 
probe  the  Moment  before  they  urine. 

The  old  Surgeons  employed  upon  thefe 
Occafions  a  fmall Wax- Candle  {Bougie)-,  but  the 
Wax  often  melting  in  the  Urethra,  and  the 
Wick  fometimes  breaking  in  the  Extradion, 
and  a  Part  of  it  remaining  in  the  Paffage,  the 
Danger  of  this  Accident  has  for  many  Years 
brought  it  into  difufe,  and  the  Bougie  is  now 
made  of  Cloth  dipt  in  Wax  or  Plaifter,  and 
then  rolled  up  into  the  proper  Form :  Thefe 

Bougies 
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bougies  are  of  all  Sizes,  from  the  Bignefs  of  a 
Knitting-needle  to  the  Size  of  a  large  Catheter. 
Thofe  who  attempt  a  gradual  Difteniion  by 
Leaden-probes,  have  them  aifo  made  with  the 
fame  Gradations.     There  are  fome  who  prefer 
Probes  made   of  Whalebone,  which  are  not 
liable  to  break  as  Leaden- probes,  efpecially  as 
it  is  a  Fafhion  to    daub  Leaden-probes  with 
crude  ^ickfilver^  which  renders  them  brittle, 
and  has  feveral  times  occafioned  this  Misfor- 
tune :  Beiides   thefe  Artifices  for  dilating  the 
TJrethra^  it  has  likewife  been  Cuftomary  to  ufe 
Catgut  of  a  Size  fuitable  to  the  Degree  of  Stric- 
ture, which  having  the  Quality  of  expanding 
gradually  as  it  moiftens,  has  induced  fome  to 
give  it  a  Preference  to  the  other  Contrivances. 
There  have  alfobeen  Surgeons,  who  by  means 
of  a  Catheter  open  at  its  Extremity,  have  en- 
deavoured to  introduce  a  fmall  Tent  into  the 
StriBure^  with  cefign  to  ad:  only  on  the  dif- 
eafed  Part  3  they  tied  a  Piece  of  Thread  to  it, 
that  they  might  withdraw  it  at  Pleafare,  and 
in  this  Manner  repeated  the  Operation  as  often 
as  they  judg'd  neceflary;  but  the  Pain  of  in- 
troducing the  Tent ;  the  Difficulty  of  extrading 
it,  if  of  a  Nature  to  fwell^  the  Danger  of  break- 
ing the  Thread  3  and,  in  Ibort,  the  little  Benefit 
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propofed  by  this  Method  in  preference  to  the 
others,  always  obftruded  its  general  Accepta- 
tion, and  at  laft  abfolutely  exploded  it. 

It  may  be  perceived,  by  the  Defcription  I 
have  given  of  this  Operation,  that  it  all  along 
fuppofes  a  Poffibility  of  paffing  the  Bougie  to 
a  certain  Diitance  in  the  Urethra  •  and  though 
the  Introducflion  may  be  flow,  yet  that  it 
does,  from  day  to  dajr,  make  fome  progrefs  to- 
wards the  Neck  of  the  Bladder :  But  Expe- 
rience fhews,  that  there  are  a  multitude  of 
Cafes,  where  the  Obftacle  prefents  itfelf  within 
an  Inch  or  two  of  the  Extremity  of  the  PeJiis^ 
and  with  fuch  a  Refiftance,  as  is  not  to  be  fur- 
mounted  by  Force,  or,  at  leaft,  by  that  Force 
which  Surgeons  have  ufaally  dared  to  exert,  in 
breaking  through  Stridfiires  of  the  Urethra ; 
and,  in  many  of  thefe  Inftances,  every  Attempt 
to  relieve  by  Diflenfion  has  been  baffled. 

Hov/EVER,  in  all  times  there  have  been 
enterpriiing  Men,  vv^ho  have  endeavour'd,  by 
ef char  otic  Applications  at  the  Extremity  of 
their  Bougies,  to  make  way  through  thofe  Ob- 
ftacles,  which  reiift  the  Bougie  or  the  Leaden^ 
probe ;  and,  to  fay  the  Truth,  this  Pradlice  has 
been  avow'd  by  the  ableft  Surgeons  of  the  two 
laftCenturies^  but  at  prefent  it  is  univerfally 
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condemned,  and  indeed  has  been  fo  almoft 
ever  fince  Saviard's  time  ^ 

The  Objedtions  to  the  ufe  of  Cauftlcs, 
were  the  Difficulty  and  almofl  the  Impoffibility 
of  direding  them,  fo  as  to  eat  through  all  the 
difeafed  Parts  of  the  Urethra^  without  deftroy- 
ing  the  found  Part  3  the  Imprafticability  of  pre- 
venting the  Urethra  from  contrading,  when  it 
heard,  as  much,  if  not  more  than  it  was,  at 
the  time  of  applying  the  Efcharotic :  And 
laftly,  the  Pain  was  fo  excruciating,  and  per- 
haps the  Application  fometimes  fo  poifonous, 
that  an  immediate  Mortification  of  the  Scrofum, 
Penis,  and  Bladder,  were  fometimes  known  to 
enfue ;  upon  thefe  Accounts  the  ufe  of  Efcha-- 
rotics  feems  to  have  been  entirely  rejedled, 
and  another  kind  of  Procefs  has  been  eftablifhed 
in  their  Place,  which  in  point  of  Severity  is 
nearly  if  not  quite  as  exceptionable. 

This  is,  by  cutting  in  Perinceo,  ifpoffible, 
upon  a  Staff,  and  then  by  the  help  of  a  Gorget ^ 
to  introduce  a  lilver  Canula  cover'd  with  a  fine 
Rag  into  the  Bladder,  which  is  to  be  kept  there 
for  two  or  three  Days,  and  then  withdrawn  ; 
after  which,  the  Obftrufliions  are  to  be  deftroy'd 
by  proper  digejiive  and  efcharotic  Medicines  ; 
at  the  fame  time,  a  Seton  is  to  be  pafled  from 

1  Ob/erv,  74,  the 
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the  Wound  through  the  Urethra^  and  out  at 
the  Extremity  of  the  Penis :  This  Seton  is  daily 
to  be   covered  with  either  efcharotic  Powders, 
or  ftrong  Digeftives,  in  order  to  wafte  the  Ob- 
ftruftions  of  that  Part }  when  this  is  done,  a 
Catheter  is  to  be  introduced  into  the  Bladder 
and  kept  there,  that  the  Urine  running  off  that 
way,  the  Wound  may  more  eafily  heal.   When 
the  Wound  is  healed,  the  Catheter  muft  be 
taken  out  *.     If  the  Staff  cannot  be  introduced 
to  cut  upon,  a  Trocar  with  a  grooved  Canula 
is  recommended,  which  being  pufhed  into  the 
Bladder  will  ferve  to  diredl  the  Incifion  of  the 
Urethra^  from  the  Ferinceum  even  through  the 
Proftate  and  Neck  of  the  Bladder,  in  cafe  thefe 
Parts  are  afFed:ed  likewife ;  after  which,  the 
other  Proceffes  will  be  the  fame,  as  if  the  In- 
cifion had  been  made  on  a  Staff  ^. 

According  to  the  Reprefentation  I  have 
here  given  of  thefe  Methods,  a  ftriking  Ab- 
furdity  offers  itfelf  immediately,  in  the  pro- 
pofition  of  carrying  a  Seton  from  the  Wound 
out  at  the  Penis :  For  if  we  admit  that  a  Seton 
can  be  paffed,  a  Bougie  covered  with  the  fame 

%  Fide  D'lomSf  page  212.  3  Dlonisy  page  212.  Le  Dran*s 
Oper.  page  370.  Obfern).  de  M.  Le  Dran,  PObf.  yy.  Memoires 
de  PAcademie  de  Chirurgie,  p^ge^^S.  Fol.l,  A&ruc, page  2/\.^, 
Ealfin,  188,  Fol.  L 
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Remedies  may  be  applied,  and  with  the  fame 
Advantage  :  If  it  cannot  be  paffed,  no  Service 
can  be  done  by  the  Operation  to  that  part  of 
the  Urethra^  which  confequently  renders  the 
whole  Operation  of  no  Eifed:.  However  I 
miuft  not  omit,  that  ^  fome  have  propofed  a 
Remedy  in  this  Cafe,  by  catting  up  the  whole 
Urethra  ;  and,  as  an  Improvement  upon  this 
Method,  fome  have  recommended  the  healing 
it  afterwards  upon  a  Catheter,  when  the  Ob- 
ftruftions  are  deftroy'd. 

I  HAVE  already  mentioned  fome  other  Ex- 
ceptions to  this  Method  of  getting  into  the 
Bladder,  in  treating  of  the  Pundure  in  Ferinceo\ 
but  as  I  believe  there  are  no  Advocates  at 
prefent  for  this  Pradice,  I  fhall  ufe  no  more 
Arguments  to  prove  its  unfitnefs. 

Ulcers  of  the  Urethra  cannot  be  fuppofed 
to  fubfift,  without  furnifliing  a  greater  or  a  lefs 
Quantity  of  Gleet ^  and  where  the  Patient  has 
no  difcharge  after  a  Clap,  the  Surface  of  the 
Urethra  is  either  healed,  or  covered  with  - 
fome  kind  of  Scab  or  Excrefcence.  A  re- 
maining Gleet,  and  indeed  all  the  other  Dif- 
orders  of  the  Urethra  are  ufually  imputed  to 
an  unlkilful  Treatment  of  the  Gonorrhceay  and 

4  Vide  V^ifeman,  428.  Vol  II. 
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particularly  to  the  ufe  of  aflringent  Injections  : 
But  this  Cenfure  ought  to  be  paffed  with  great 
Tendernefs,  feeing  there  are  fo  many  Examples, 
where  the  Cafe  happens,  after  the  moft  regular 
and  ingenious  Methods  of  Cure. 

It  cannot  be  denied,  aftringent  Injections 
fometimes  produce  Mifchief  upon  the  Spot, 
and  perhaps  fometimes  intail  a  Mifchief,  that 
fliall  not  be  perceiv'd  for  many  Years :  Though, 
by  the  way,  it  may  be  obferved,  that  they  are 
feldom  employed,  except  in  ftubborn  Gleets^ 
which  poiTibly  might  have  had  the  fame  Con- 
fequence  without  them  ^  but  where  Injedtions 
have  been  ufed,  the  Diforder  is  always  afcribed 
to  their  Operation. 

There  is  not  perhaps  in  Surgery  a  more 
delicate  Point  than  the  proper  management  of 
a  ftubborn  Gonorrhosa^  which  continues  to  run 
in  fpite  of  all  internal  Methods  of  Cure.     Sur- 
geons recommend  Patience,  fpeak  flightly  of 
the  Complaint,  and   give  hopes  that  Nature 
will,  by  and  by,  work  a  Cure  of  herfelf:  But 
few^  People  are  to  be  pacified  by  this'  Conducft, 
when  they  are  thus  circumftanced,  and  they 
wifh  to  be  cured  at  any  hazard.   Under  this 
Difficulty  we  have  no  Alternative  :  Aftringent 
Injedions  muft  be  employed,  or  the  Cafe  aban- 
doned. 
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doned.  Indeed  we  may  have  recourfe  to  the 
Bougie 'y  but,  as  the  Bougie  requires  a  great  - 
length  of  Time  to  perfect  the  Cure,  I  believe 
few  Patients  would  fubmit  to  it,  unlefs  In- 
jections had  firfl  been  found  inefFedual ;  and 
in  this  Situation,  I  myfelf  have  ufed  the  Bougie. 
I  ihall  make  no  fcruple  to  confefs,  that  I  have 
fometimes  employed  aftringent  Injedions,  but 
I  do  not  recoiled:  ever  to  have  met  with  any 
Misfortune  from  them :  It  is  true,  I  have 
always  begun  with  weak  Injedtions,  and  gradu- 
ally increafed  their  Strength,  which  no  doubt 
may  have  greatly  contributed  to  their  Innocence. 
However,  I  would  not  be  thought  to  contend  for 
the  ufe  of  them,  except  on  this  Occafion,  when, 
in  my  Judgment,  they  feem  to  be  neceffary  j  for 
I  queftion  whether  an  habitual  Gleet ^  that  is 
fufFered  to  run  on,  is  not  more  likely  to  ter- 
minate in  fome  painful  Difeafe  of  the  Urethra^ 
than  if  it  had  been  ftop'd  by  an  aftringent  In- 
jeftion  within  the  firfl  three  Months  of  its 
appearance. 

Ulcers  of  the  Urethra  and  Ver union ta^ 
num  are  fometimes  complicated  with  a  con- 
traiftion  of  the  Canal,  and  fometimes  the  Canal 
is  open :  M.  Daran  affirms,  that  he  can  diftin- 
guifh  by  feeling  with  his  Bougie  their  exadl 
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Situation,  Form,  and  Nature,  fo  as  to  deter- 
mine whether  they  be  contiguous  to,  or  at  a 
fmall  diftance  from  the  Verumoiitanum ;  whe- 
ther they  be  round  or  oval,  and  whether  their 
Edges  be  fmooth,  fungous  or  callous :  I  own, 
this  is  a  delicacy  of  Touch,  fo  much  above  my 
Conception,  that  I  cannot  help  thinking  he  is 
miftaken. 

The    Operation  of  a  Bougie   upon  thefe 
Ulcers,  feems  to  be  nearly  the  fame  with  that 
of  external  applications  on  Ulcers  in  other  parts 
of  the  Body,  where,  if  they  be  not  continued 
till  the  Sore  is  entirely  healed,  either  a  Fungus 
or  a  Scab  will  fometimes  form  ;  but  the  mofi: 
parallel  Cafe  to  Ulcers  of  the  Urethra  are  the 
little  ragged  Ulcers,  that   fometimes  proceed 
from    fmall   Abfceffes  in    the  Verge  of   the 
Anus^  which  are  not  readily  to  be  cured,    but 
by  little  dollils  laid  in  clofe  between  their  Edges, 
fo  as  to  fall  into  contadl  with  every  point  of  the 
Ulcer.     I  have  chofe  this  Inftance  for  Illuftra- 
tion,  becaufe  as  the  Surface  of  the  Urethra  is 
-  every  where  concave,  I  do  not  think  it  im- 
probable that  it  may  fometimes  collapfe,  and 
by  that  means  occafion  one  part  of  the  Ulcer  to 
rub  againft  the  other,  refembling  in  fome  degree 
the  ftate  of  thofe  FiflUres  of  the  Anus, 

Perhaps 
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Perhaps  it  will  be  fuggefted,   that  if  this 
be  the  principal  Adion  of  the  Bougie^  any  kind 
of  Bougie^    diftending  the  Urethra^  and  pre- 
venting the  corrugation  of  the  Ulcer,  will  put 
it  into  a  difpofition  of  healing :  But  Experience 
fhews,   that  every  fpecies  of  Application  is  not 
fuitable,  fome  ading  with  much  more  Inno- 
cence  and  Benefit   than  others.      Efcharotic 
Bougies  are,  as  I  have  faid,  never  to  be  trufted. 
The  Leaden  and  Whalebone   Probes,    though 
they  diftend  the  Urethra^  are  painful  to  the 
Sores,  and  bring  on  Defluxions  or  Hetnorrhages. 
The  Wax-candle  is  bad  in  two  Extremes  j  firft, 
whilft  it  is  hard,  it  has  the  Property  of  the  two 
former,  and  afterwards,  by  the  heat  of  the  Part, 
the  Wax  fometimes  melts  and  runs  off  from  the 
Rag,    fo  that  the  Candle  is   no  longer  firm 
enough  to  fupport  itfelf  againfl:  the  Sides  of  the 
Urethra  :  Bougies  of  Plaifl:ers  are  therefore  the 
moft  proper  Compofition,  which,  if  made  of  a 
due  Confiftence,  will  foften  fufficiently  to  pre- 
vent any  painful  Fridion,  and  yet  will  preferve 
their  original  Shape. 

Nevertheless,  I  would  not  be  under- 
flood,  by  what  I  have  here  faid,  that  it  is  only 
the  Confiftence  of  the  Plaifter,  and  not  its  medical 
Virtues    that  are  to  be  confider'd :     I  have  no 
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doubt,  that  in  moft  Cafes  thofe  Virtues  are  ne- 
ceflary,  though  I  am  ftill  of  opinion,  that  feveral 
of  the  Plaifter  Bougies  formerly  ufed  would, 
with  affiduity,  have  cured  fome  Ulcers  ;  but 
Surgeons  hitherto  have  had  fo  litde  Notion  of* 
flopping  mere  Gleets  by  Bougies^  that  I  do  not 
fo  much  as  meet  with  an  infinuation  of  this 
Pradlice;  zndiWife?nan  is  fofar  from  imagining 
it,  that  in  Obftrudions  of  the  Urethra  com- 
plicated with  a  Gleet ^  he  orders  the  Gleet  to  be 
llopt  firft  by  internal  Means,  before  the  Bougie 
be  applied  7. 

I  H  A  V  E  taken  notice  that  M,  Daran  fap- 
pofes  the  whole  difcharge  procured  by  the 
Bougie^  to  be  the  Sa?iies  or  Digeftion  of  Ulcers  5 
but  I  believe  I  have  faid  enough  to  prove,  be- 
yond Contradidion,  that  it  is  alfo  a  Secretion 
from  the  Glands  of  thcUrethra,  &c.  &c.  And 
I  fliall  obferve  here,  how  reafonable  it  is  to 
conclude,  that  this  Evacuation  from  the  ncigh« 
bourhood  of  the  Ulcers,  may  tend  to  have  a 
good  EfFe6t  upon  the  Ulcers  themfelves,  fince 
we  fee  that  in  general,  the  nearer  we  procure 
a  Drain  from  the  Part  afFefted,  the  more  effi- 
cacious w^ill  that  Drain  be. 

Callous  Cicatrices  are  another  Article 
amongft  the  Difeafes  I  have  enumerated  of  the 

7  Wireman,/^^  415.  .  Urethra  ^ 
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Vfrethra ;  but  the  great  Simllitade  there  is  be- 
tween this  Afiedion  and  a  StriBure^  make  any 
Enlargement  on  it  altogether  needlefs. 

Caruncles,  called  alfo  Carnofifies  and  Ex^ 
crefcencies,  which  were  for  near  two  hundred 
Years  fuppofed  to  be  the  only  caufe  of  Obftruc- 
tions,  have  from  the  beginning  of  this  Century, 
or  a  little  before,  been  almofl:  wholly  exploded, 
as  being  purelyChimerical  ;fomuch  have  Writers 
run  into  Extremes  on  this  Subjed:.  M.  Petit 
open'd  the  Urethras  of  twelve  People  labouring 
(as  it  is  ^  affirm'd)  under  Obftrudions  in  that 
Part,  and  found  not  the  lead  appearance  of  a 
Caruncle  in  any  of  them :  Thefe  Obfervations, 
made  by  fo  judicious  a  Surgeon  as  M.  Petit^ 
feem  to  have  greatly  confirmed  the  Opinion,  a- 
doptedbythe  moft  eminent  Practitioners  before 
his  Time,  that  there  is  no  fuch  Difeafe  as  a  Car^ 
uncle  7.  But  now  again  it  is  believed,  that  they  are 
one  of  the  Caufes  of  Obftrudlions  in  the  Ure^ 
thra  5  and  M.  Daran  goes  fo  far  as  to  aflert, 
they  are,  if  not  the  only,  the  m.oft  frequent 
Caufe  ;  indeed  he  ranks  callous  Cicatrices  of  the 
Urethra  under  this  Head,  and  thus  blends  thefe 
two  Difeafes  together,  which  are  generally  c jn- 
fidered  in  oppofition  the  one  to  the  other  ^. 

^  Palfin,  iSg>Fo/.l.     Garengeot,  pag-> 22.  FoLll. 

1  SavJard,  Obf.j^,  ^  Dar^ns  Pnlim,  Dif.  \^2. 
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I  BELIEVE  It  Will  feldom  happen,  that 
Caruncles  are  not  accompany'd  with  either  a 
StriBicre^  callous  Cicatrices,  or  Protuberances 
of  the  Corpus  fpongiofum  Vrethrce^  in  which 
Gafe  the  Caruncles  make  only  a  part  of  the 
Obftrud:ion,  and  poffibly  may  often  not  be 
bigger  than  the  Head  of  a  Pin ;  but  thofe  who 
have  examined  the  Urethra  after  Death,  ex- 
pecting to  find  them  of  a  confiderable  Bulk, 
and  not  meeting  with  fuch,  have,  in  all  likeli- 
hood, frequently  overlooked  thefe  fmall  Ap- 
pearances (probably  diminiflied  alfo  by  Death) 
and  concluded  there  were  no  fuch  things.  That 
fuch  fmall  Excrefcences  may  occafion  violent 
Diforders  in  fo  tender  an  Organ  as  the  Urethra^ 
I  have  had  occafion  to  fee  a  notable  Inftance  of 
in  the  Urethra  of  a  Virgin,  where  they  grew 
in  a  finall  Quantity  upon  the  Orifice  of  the 
Meatus  Urinarius^  and  for  many  Months  had 
produced  the  moft  excruciating  Torment,  which 
continued  till  I  had  totally  extirpated  them. 

Yet  notwithflanding  what  has  been  fo 
pofitively  faid,  that  Caruncles  have  no  Exiftence 
but  in  the  Fancy,  I  have  opened  fome  Urethras 
where  they  were  very  evident  :  In  one,  I  found 
near  the  Verumontarium^  a  Filament  running 
acrofs  the  Urethra^  which  had  obftrufted  the 
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entrance  of  the  Catheter,  and  the  Patient  died 
of  a  Suppreflion  of  Urine.  In  another,  I  found 
fmall  Filaments,  fome  loofe,  and  one  of  three 
Quarters  of  an  Inch  long  attached  at  both  ends 
to  the  Urethra^  but  running  in  the  Direction  of 
the  Canal  In  a  third,  befides  the  Contradion, 
I  found  a  fmall  Excrefcence,  not  unlike  one  of 
the  T^riciifpid  Fahes  of  the  Heart  j  which,  with 
the  Inflances  I  could  produce  from  others, 
proves  that  the  Dodlrine  of  Caruncles  is  not 
without  Foundation. 

The  Adlion  of  the  Bougie  on  a  Caruncle 
feems  to  be  partly  Compreffion,  and  partly  Sup- 
puration 5  for  I  queflion,  whether  by  the  latter 
alone,  the  Cure  could  be  fo  fpeedily  efFed:ed  ; 
as  is  the  Cafe  with  every  kind  of  Fungus^  which 
is  much  more  readily  reduced  by  proper  Appli- 
cations, with  the  Afliftance  of  PreiTure,  than 
by  Applications  alone. 

A  Scirrhus,  or  fometimes  perhaps  a  fpongy 
Enlargement  of  the  Veriimontamtm^  with  or 
without  Ulceration,  feems  to  be  a  very  common 
Caufe  of  Obflrudion,  and  where  in  Coition  the 
Emiflion  is  painful,  or  the  Semen  is  either 
injeded  into  the  Bladder,  or  only  flung  a  little 
way  forward  in  the  Urethra,  if  the  "Urethra 
itfelf  is  not  obftruded,  the  Verumontanum^  and 
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the  Extremities  of  the  Excretory  Duds  of  the 
Veficulce  Seminates  are  generally  affeded.  If 
Semen  be  emptied  into  the  Bladder,  it  follows 
the  Urine  when  the  Patient  firft  makes  Water  ; 
if  it  be  difcharged  into  the  Urethra,  it  runs  off 
gradually  foon  after  the  Eredion  ceafes.  I  have 
been  furprifed  at  the  great  Number  of  Inftances 
I  have  feen  of  the  fecond  Kind;  but  it  muft  be 
obferved,  that  thefe  Symptoms  are  feldom  con- 
flant,  for  fometimes  the  Patient  emits  freely, 
at  other  times  is  fubjed  to  this  Irregularity. 
When  it  is  emptied  into  the  Bladder,  it  is  faid 
to  be  owing  to  a  deformed  Cicatrix  of  the 
Verumontanum^  which  inverting  the  Orifices  of 
the  Excretory  Duds  of  the  Veficulce  SeminaleSy 
turns  them  towards  the  Bladder  ^ :  But  this  ac- 
counts for  it  only  where  the  Symptom  is  con- 
ftant,  and  therefore  I  am  inclined  to  think,  that 
in  general  it  may  rather  arife  from  a  greater  or 
lefs  Enlargement  of  this  Part  at  different  Times, 
which  will  neceffarily  obftrud  the  Canal  more 
or  lefs  ;  though  it  muft  be  remarked,  that  an 
almoft  total  Obftrudion  in  any  part  of  the  Ure- 
thra  v/ill  alfo  prevent  a  free  Emiffion,  notwith- 
ftanding  \h^Veru7nontanum  was  unafFeded,  and 
in  all  probability  this  is  the  moft  common 
Cxxxiz  of  Obftrudions  of  the  Semen. 
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A  ScirrJjus  of  the  ProjUfe  Gland  and  of  the 
Veficulce  Seminales,  is  another  Diforder,  faid  to 
arife  from  previous  Gonorrhceas ;  but  though  the 
Excretory  Duds  of  thefe  Organs  being  indu- 
rated or  ulcerated,  mail  confequently  occaiion 
fome  Diforder  in  the  Organs  themfelves,  yet  a 
Scirrhus   and  Enlargement    of   the    Pro/}- ate 
Gland  often  occurs,  when  no  venereal  Taint  has 
preceded  s  whereas  Diforders  of  the  Urethra, 
are,    as  I  have   before   mentioned,  the  ufual 
Confequence    of  Claps.     A   Sci?^rbus  of  the  ^ 
Veficulce  Semifiales  is,  I  believe,  an  uncommon 
Cafe;  but,  to  confefs  the  Truth,  we  have  not 
as  yet  all  the  Light  we  may  reafonably  expeft 
hereafter,  from  more  frequent  Difiedlions  of 
morbid  Bladders. 

The  Stone  in  the  Bladder,  and  a  Sdrrhns 
of  the  Profiate^  excite  fo  many  of  the  fame 
Symptoms,  that  Patients  under  this  Diforder 
are  generally  fufpedled  to  have  the  Stone ; 
though  there  are  Indications  which  diflinguifli 
the  one  from  the  other,  but  not  fufficiently  to 
make  Searching  needlefs.  I  think  the  principal 
one  is,  (when  the  Symptoms  in  both  Cafcs  are 
become  very  bad)  that  the  Motion  of  a  Coach 
or  Horfe  does  not  increafe  the  Com.plaint, 
when  the  Proftate  is  affeded,  but  is  intolerable 
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when  it  is  a  Stone :  It  alfo  generally  happens 
that  the  Fits  of  the  Stone  come  on  by  Intervals, 
whereas  the  Pain  from  adifeafed  Pro/late  GlaJtd 
is  more  equal ;  however,  this  Rule  has  its  Ex- 
ceptions fometimes. 

When  it  enlarges,  as  it  does  in  all  the  Cafes 
that  are  not  Venereal,  it  may  be  felt  very  plainly 
with  the  Finger  in  the  Rectum  :  It  alfo  con- 
ftringes  the  Neck  of  the  Bladder  fo  much,  as 
not  only  to  render  the  Iffue  of  the  Urine  very 
difficult,  but  if  a  Sound  be  pafs'd  into  the 
Bladder,  it  remains  as  it  were  wedged  in  the 
Paffage,  being  fo  tightly  embraced  for  a  con- 
liderable  Length,  that  the  Extremity  of  it  can- 
not be  moved  from  one  Side  of  the  Bladder  to 
the  other ;  though  indeed,  for  the  moft  part, 
it  abfolittely  obftrufts  the  Entrance  of  a  Sound 
or  Catheter, 

When  the  Diforder  of  the  Trojlate  is  not 
from  an  antecedent  Venereal  Caufe,  it  generally 
proves  mortal,  deftroying  the  Patient  in  a  few 
Months,  or  perhaps  a  Year  or  two :  On  the 
contrary.  Venereal  Difeafes  of  the  Projiate  fub- 
lift  a  much  longer  time  before  they  become 
fatal,  and  are  generally  diftinguifhable  by  their 
Complication  with  fome  other  AfFedlions  of 
the  Urethra  y  whereas,  in  the  firft  Cafe,  the 

Urethra 
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Urethra  is  clear,  and  the  Sound  meets  with  no 
Interruption  tiil  its  arrival  at  the  Froftate, 

Ulcerations    of  the  Proflate  and  Veji- 
culce  Seminales^  may  fometimes  attend  upon 
the  other  Diforders  of  the  Urethra  -,  and  the 
Quantities  of  Matter  which  we  fee  voided  after 
the  Urine  by  fome  Patients,  plainly  fliow  there 
muft  be  Abfceffes  in  fome  part  or  other  of  the 
Bladder.     M.  Daran  difclaims  all  Pretence  to 
cure   thefe   Ulcerations,  declaring  his  Bougie 
only  operates  where  it  falls  into  contadt ;  but  I 
fhould  think  it  probable,  that  the  Bougie  may 
often  extend  its  Influence  from  the  Excretory 
Du^s  of  thefe  Parts  to  the  Parts  themfelves, 
iince  Lidurations^  and  Fijiulas  in  Perinceo  with 
little  or  no  StriBure  of  the  Urethra^  are  evi- 
dently relieved  by  its  Operation  on  thtLacuna: 
I   am   therefore   of  Opinion,  that  when  the 
Difeafe  of  the  Projiate  arifes  from  a  previous 
AfFedtion  of  its  excretory  Dufe,  the  Bougie 
may  be  ferviceable^  when    it   does  not  pro- 
ceed from  fuch  a  Caufe,  I  prefume  the  Scir^ 
rhus  may,  in  its  Nature,  refemble  the  5a>- 
rhus's  of  the  Breaft,  Tefticle,  &c.  which  gene- 
rally  have    a    cancerous    Difpofition,   and  in 
which  Cafe   the  Boi/gie    muft  be  altogether 
ineftedua!. 
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A  FUNGOUS  Enlargement  of  the  Corpus 
fpongiofum  Urethrce,  is  the  laft  Species  of  Ob- 
ilrudion  I  have  mentioned,  requiring  the  ufe 
of  a  Bougie  :  But  though  this  is  by  the  gene- 
rality of  eminent  Surgeons  efteemed  the  mod 
common  kind  of  Obftacle,  the  poiitive  Ex- 
iftence  of  it  has  not  been  fo  clearly  demon- 
ftrated,  as  one  would  exped:.  But  it  is  pre- 
ium.ed  that  in  thofe  Cafes  where  the  Canal  is 
totally  contracted,  and  yet  eafily  admits  a  Boti^ 
gie  or  Catheter^  it  muft  be  owing  to  fuch  a 
fpongy  Expanfion  of  the  Urethra^  which  in  its 
Nature  may  be  fuppofed  to  recede,  as  the  Bougie 
compreffes  it.  Again,  it  is  thought  that  in  this 
Enlargement  of  the  Corpus  fpongiofum  TJrethray 
the  Opennefs  of  the  Urethra  in  Perfons,  who 
have  been  fuppofed  to  die  of  Obftrudlions  there, 
may  be  better  accounted  for  from  this  Hypo- 
thefis  than  any  of  the  others,  becaufe,  it  is  more 
reafonable  to  imagine  (as  they  fay)  that  this 
kind  of  Tumor  fhould  fubfide  after  Death, 
than  that  Caruncles  (hould  difappear,  or  Stric^- 
tures  relax.  How  fiir  this  Argument  may  be 
concluiive,  I  (hall  not  take  upon  me  to  deter- 
mine ;  but  it  is  certain,  that  in  fome  Urethras^ 
the  Signs  of  a  contraded  Canal  often  difap- 
pear fome  Hours  after  Death,  whether  it  be  a 

fungous 
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fungous  Eminence  or  a  SfriBure  of  the  Urethra, 
Some  Surgeons  alfo  jndge  it  evident  from  the 
touch  of  the  Bougie ;  and,  though   I  iliouki 
think  this  too  fallacious  a  Guide  to  depend  much 
upon,  I  muft  confefs  that  I  have  often  imagined 
the  fame  thing.     Befides,  in  fupport  of  this 
Dodrine,  I  fliall  mention  a   kind  of  parallel     / 
Diforder  in  the  Membrana  Pituitaria  of  the 
Nofe,  which  I  have  feen  fu^ell  and  expand  fo 
much,  as  entirely  to  (hut  up  the  Noflrils.    What 
happens  to  the  Membrana  Pituitaria  of  the 
Nofe,  may  likewife  happen  to  the  Urethra^ 
but  I  am  not  quite  fo  fure  of  the  Fad :  How- 
ever, fuppofing  that  this  Diforder  fhould   be 
frequent,  the  good  Effects  wrought  upon  it  by 
the  Bougies i  will  not  be  difficult  to  account  for; 
lince  a  continual  difcharge  from  a  loaded  tumi- 
fied  Part,  feems  a  very  natural  means  for  re- 
ducing the  Tumor. 

Though  Women  are  but  little  fubjecl  to 
Obftrudions  of  the  Urethra^  becaofe  iht  Lacunc;e 
of  their  Vagina  are  principally  concerned  in  a  Go- 
norrhcea^  yet,  as  there  are  fome  {mdMLaamc^dlfo 
in  the  Urethra,  which  are  fometimes  afFeded, 
the  fame  Confequences  may  enfue,  as  in  the 
Urethra  of  Men ;  accordingly  the  Cafe  does 
occur^  though  very  rarely.     Ulcers  of  the  two 
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Lacuna  of  their  Projlate  Glands  are  more 
common  :  Thefe  Ulcers  appear  juft  within  the 
Vagina^  that  is  to  fay,  exad:ly  in  the  Place 
where  the  Lacuna  are  fituated.  The  treat- 
ment of  the  one  and  other  will  be  eafily  un- 
derftood,  from  the  Rules  laid  down  for  the 
treatment  of  Men. 

I  HAVE  now  confider'd  all  the  principal 
Diforders  of  the  Urethra^  relievable  by  the 
Bougie^  except  the  Fijiula  in  Perinao^  which 
I  fKall  examine  into  the  nature  of,  when  I  lay 
down  the  Rules  for  the  Management  of  the 
Bougie.  It  remains  therefore  to  be  enquired 
into  next,  what  may,  moft  probably,  be  the 
iitteft  Compofition  of  Plaifter  for  rendering  the 
Bougie  efficacious, 

I F  the  Plaifter  be  too  foft,  the  Bougie  can- 
not be  introduced  with  a  fufficient  Force,  either 
thro'  a  StriBurCy  or  any  other  kind  of  Obftacle, 
to  procure  the  proper  Effect  with  fpeed :  For, 
if  it  lie  with  its  Point  only  againft  the  Obfta- 
cle,  its  Operation  will  be  very  tedious,  where- 
as was  it  ftifF  enough  to  pafs  a  little  way  thro' 
the  ObftrucSion,  it  would  not  only  diftend,  but 
alfo  quickly  bring  on  a  confiderable  Suppuration 
from  the  difeafed  Part.  It  is  therefore  of  great 
Confequence  that  the  Bougie  fhould  not  give 

way 
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way  to  a  flight  Refiftance,  but  fliould  be  firm 
enough  to  admit  of  that  Force,  which  may  be 
fafely  exerted  in  diftending  the  contrafted  Ure- 
thra :  For  I  fhall  here  remark,  that  though  I 
have  a  great  Opinion  of  the  good  EfFefts  pro- 
duced by  the  Suppuration,  yet,  I  believe  alfo 
that  the  Bougies  operate  by  diftending  the  Kr- 
thra ;  and  I  will  go  fo  far,  as  to  give  it  as  my 
Judgment,  that  even  the  Cures,  done  by  M, 
Dara/2,  are  wrought  partly  by  Dijienfiony  and 
partly  by  Suppuration ;  though  he  himfelf  af- 
cribes  them  to  the  Suppuration  only. 

If  the  Plaifter  be  too  hard,  it  may,  for  fomc 
time,  have  the  Properties  oi  Leaden  or  Whale- 
bone Probes ;  and,  by  its  Fridlion,  not  only 
bring  on  Pain  and  Defluxions,  but  even  rupture 
the  diftended  VelTels  of  the  Urethra :  Again,  the 
harder  it  is,  the  lefs  it  will  foften  by  the  Heat 
of  the  Urethra  j  and  whatever  Virtues  may  be 
fuppofed  to  refide  in  the  Plaifter,  they  will 
not  be  imparted  to  the  Obftrudions,  whilft  it 
remains  in  a  hard  State ;  at  leaft  not  in  that 
degree,  as  if  the  Plaifter  was  melted.  Ano- 
ther Inconvenience  in  very  brittle  Bougies,  is 
their  liablenefs  to  crack  whilft  in  the  Urethra^ 
which  makes  their  Extradion  painful ;  for,  not 
conforming  to  the  Motion  of  the  Body,  they 
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breik  only  in  that  Place,  where  there  happens 
to  be  the  greateft  Strefs;  the  Confequence  of 
which  is,  that  they  bend  in  an  Angle  at  the 
broken  Parts ;  and,  the  Edges  of  the  broken 
Plaifler  being  hard,  they  tear  the  tender  Jlre- 
tbra,  as  the  Bougie  is  withdrawing.  But  the 
moft  important  Objecflion  to  very  ftiff  Bougies, 
is,  the  danger  of  handling  the  Urethra  too 
roughly,  efpecially  when  in  the  Hands  of  un- 
.  skilful  Men.  If  the  Bougie  be  foft,  it  will 
rather  bend  than  injure  by  its  refiftence  ;  but  it 
is  capable  of  doing  great  Mifchief  when  it  is 
hard  ;  for  I  myfeif  have  (ctn  an  example,  where 
by  preffing  a  few  Hours  every  Day  againft  the 
membranous  Part  of  the  Urethra,  it  made  way 
into  the  ReBu7ny  and  I  fuppofe  the  Inftances 
may  have  been  frequent  withthofePraditioners, 
who  have  employed  much  force  in  diftending 
the  Urethra ;  but  no  one,  that  I  know  of,  has 
been  ingenuous  enough  to  confefs  it. 

One  of  the  chief  Ends  propofed  by  the 
Bougie  being  to  procure  a  discharge  from  the 
Ulcers,  and  the  Laam^  of  the  Urethra  -,  the 
Corapoiition  muft  not  be  of  an  aftringent  na- 
i  ture,  as  is  evident  from  the  Effedl  of  aftringent 

Iniedions.     Deficcative  Plaiflers  are  a  kind  of 
Aftringent,    and  by  checking  the  Dlfcbarge^ 

which 
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which  would  be  brought  on  by  their  Irritation, 
the  Urethra  becomes  inflamed,  and  renders 
their  Ad:ion  of  no  effed:;  befides,  that  generally 
through  want  of  a  proper  degree  of  Suppuration, 
their  Q)ntinuance  in  the  Urethra  for  a  fufHcient 
length  of  Time  is  infupportable.  Wax-Candles 
are  alfo  of  this  nature ;  but  their  Operation  is 
not  fo  ftrong,  as  that  of  fome  Epaloticks :  How- 
ever, for  the  moft  part,  they  produce  fo  little 
Matter,  that  they  prove  an  ineaedual  Applica- 
tion! It  (hould  therefore  feem  improper,  to 
ufe  this  fpecies  of  Bougie ^  unlefs  it  be  at  the 
conclulion  of  a  Cure,  when  we  propofe  to  cica- 
trife  the  Ulcers. 

EscHAROTic  Powders  fprinkled  on  the 
Bougie  in  a  fmall  Quantity,  is  a  method  of 
Pradice  followed  by  fome  Surgeons,  who  dif- 
avow  the  ufe  of  Efcharoticks^  and  declare  they 
only  employ  them  for  the  fake  of  a  plentiful 
Digeftion;  but  as  they  muft  erode  in  fome 
degree,  and  there  arc  certain  Urethras,  where 
the  leaft  Erofion  is  very  pernicious,  I  think 
the  ufe  of  them  may  be  dangerous  -,  befides, 
that  when  they  adt  as  an  Efcharoticy  they 
form  an  Efchar,  in  (lead  of  bringing  on  a 
Suppuration. 

Plaisters 
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Plaisters  impregnated  with  a  large  pro- 
portion of  Turpentijie  or  Rejtn^  feem  to  be  too 
llimulatingj  and,  tho'  a  certain  degree  of  Irrita- 
tion is  ncceflary,  yet,  if  the  Urethra  be  very 
much  ftimulated,  a  violent  Strangury  or  fomc 
other  Symptom  of  the  Irritation  enfaes,  which 
makes  the  Continuance  of  the  Bougie  in  the 
Urethra  intolerable.  Befides,  when  the  Ure^ 
thra  is  very  much  inflam'd,  the  difcharge  gene- 
rally abates,  and  fometimes  ceafes,  notwith- 
ftanding  the  ufe  of  the  Bougie. 

The  Properties  then  requiiite  in  the  Bougie 
are,  a  fufficient  degree  of  firmnefs,  that  it  may 
be  introduced  with  fome  Force  ;  a  Supplenefs 
and  Tenacity,  that  it  may  conform  to  the  Mo- 
tions of  the  Body  without  breaking ;  a  lenient 
fuppurative  difpofition,  to  bring  on  a  difcharge 
v/ithoutPain;  and  laftly,  a  fmoothnefs  of  Sur- 
face, that  it  may  not  only  be  introduced  with 
more  eafe,  but  that  it  may  He  eafy  in  the  Paf- 
fage  till  it  begins  to  diffolve. 

The  bed  Bafis  of  fuch  a  Bougie  in  my 
OpiTiion,  is  Diachylon  fimpkx-,  which  may  be 
rendered  Efficacious,  by  a  great  variety  of 
Mixtures  5  but  tho'  an  addition  of  certain  Gums 
or  of  the  mucilage  Plaifter,  will  alone  anfwer 
the  Purpofe  in  fome  Diforders  of  the  Urethra^ 

yet 
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yet  as  a  long  ufe  of  ///^r^r^r/^/ Applications  Is 
almofta  Specific  for  venereal  Ulcers,  and  has  alfo 
a  powerful  Effedl  on  every  other  Species  of 
ftubborn  Ulcers ;  I  have  chiefly  confined  my 
Experiments  to  Preparations  of  Mercury. 

I  HAVE  often  ufed  w^hite  Precipitate^  red 
Precipitate^  Calomel  and  Mthiops  Mineralis ; 
and  tho'  the  Precipitates ^  at  leaft  the  red  Pre-  ^ 
cipitate,  are  properly  efcharotic  Powders,  yet 
when  they  are  mingled  in  Plaifter,  they  lofe 
their  corrofive  Property,  in  the  fame  manner  as 
Elixir  oSFitrioldots  by  Dilution  ^  and  on  this 
account  may  be  employed  with  the  utmoft  in- 
nocence. However,  it  may  be  proper  to  ob- 
ferve,  that  the  red  Precipitate  ought  to  be 
finely  levigated,  for  Levigation  abates  the  efcha- 
rotic Quality  of  it,  even  when  in  a  Powder ; 
and,  in  this  ftate,  I  have  carried  the  propor- 
tion of  Powder  from  one  Dram  to  three  Drams 
for  every  Ounce  of  Plaifter,  without  producing 
any  Mifchief,  or  without  difcovering  any  not- 
able difference  of  Operation  in  the  Bougies-^ 
io  effedlually  fheathed  are  the  caujlical  Quali- 
ties of  the  Mercury,  by  the  Plaifter  they  are 
mixed  with. 

But,  tho'  thefe    Remedies   often   work  a 
Cure  in  fome  ftubborn  Difeafes  of  the  Urethra, 

yet 
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yet  a  very  large  quantity  of  crude  Quickfilveri 
added  to  the  Plaifter,  feems  to  be  better  calcu- 
lated for  the  Purpofe,  as  Quickfilver,  mingled 
with  Axungia  or  Plaifter,  is  not  only  an  ex- 
cellent topical  Medicine  for  Ulcers  ^  but  has 
alfo  a  peculiar  difcutient  Quality,  which  it  ex- 
erts, even  when  there  is  no  Rupture  of  the 
Veffels.  This  Operation  of  the  Quickfilver 
therefore,  feems  to  give  it  greatly  the  Preference 
to  the  other  Compofitions  5  becaufe,  it  not  only 
ad:s  as  favourably  upon  the  Surface  of  the  Ul- 
cers, but  alfo  exerts  its  other  Virtues  on  the 
fungous  or  indurated  Parts  of  the  Urethra^ 

Perhaps  we  fhall  difcover  hereafter  the 
proper  Proportion  of  Quickfilver  to  the  Plaifter; 
at  prefent,  I  have  allotted  half  an  Ounce  to  everv 
Ounce  of  Plaifter,  which  renders  it  exceflively 
more  Mercurial  than  any  Plaifter  now  in  ufe. 
The  DiachyloJi  muft  be  made  with  Oil,  and  a 
.  little  Fix  Bm-gimdica  added  to  it,  that  it  may- 
be fufficiently  tenacious :  To  every  Ounce  of 
Plaifter  I  have  ufually  flung  in  two  Drams  of 
Crude  Antimony  finely  levigated  ;  from  an  Opi- 
nion, that  it  greatly  conduces  to  the  Smooth- 
nefs  and  good  Confiftence  of  the  Bougie-,  befides, 
that  it  may  poilibly  have  other  Virtues.  Upon 
this  Plan  the  Prefcription  ftands  thus, 

Diach. 
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Diach.  cum  pice  Biirgund,  ^ii. 
Argent,  Viv,  ^i. 
Antim.  Crud.  Puh,  ^fs. 

The  Qmckfilver,  whether  it  be  divided  In  Balf. 
Snip,  or  Honey,  muft  not  be  put  into  the  Plaifler 
till  the  Moment  before  the  Bougies  are  made  ; 
nor  muft  the  Plaifter  be  boiling  hot  at  that 
time  ;  left,  by  the  Heat,  the  Quickfilver  fhould 
feparate  from  the  Body  it  is  divided  in,  and  fall 
down  to  the  bottom  in  form  of  Globules.  When 
the  Quickfilver  is  mingled  with  the  Plaifter 
moderately  hot,  Slips  of  fine  Rag  muft  lie 
ready  to  dip  in  the  Compofition.     Thefe  Slips 
muft  be   of  different  Lengths,   from    fix   to 
nine  or  ten  Inches,  and  about   three   Inches 
broad;  roll  them  up  loofely,  and,  taking  hold 
of  one  Extremity  with  the  left  Hand,  let  it  fall 
in  upon  the  Surface  of  the  Plaifter,   and  then 
draw  it  out  gently  ;  as  it  is  drawn  out,  it  will 
unroll  and  take  up  a  Quantity  of  Plaifter  upon 
its  Surface,  equal  to  the  Thicknefs  of  a  ftlver 
Groat :  Though,  to  facilitate  the  unrolling  of  tlie 
Rag,  it  will  be  proper  to  affift  its  Motion  with 
the  End  of  a  Spatula,   or  any  fuch  Inftrument : 
The  Plaifter  muft  however  be  fo  hot,  as  to  foak 
through  and  difcolour  the  Cloth,  otherwife  it 
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will  not  make  fo  good  a  Bougie.  Several  Slips 
may  be  dip'd  into  the  fame  Compofition,  one 
after  another,  before  it  becomes  too  cold ;  but 
to  do  this  more  handily,  the  Ladle  in  which  it 
is  melted,  ought  to  be  broad  and  flat  at  the 
bottom  3  and  the  Plaifter  mufl:  be  kept  ftirring, 
that  it  may  preferve  an  equal  Confiftence.  When 
the  Plaifter  is  become  too  cool  to  admit  of  dip- 
ping, the  remainder  may  be  fpread  with  a  warm 
Spatula  :  On  one  fide  of  the  Cloth,  It  may  be 
fpread  very  thin  ;  on  the  other,  it  muft  be  laid 
on  of  the  fame  thicknefs,  as  I  have  before  de- 
fcribed  when  it  is  dipt :  But  this  will  be  done 
in  a  more  exadl  and  even  manner,  by  fpreading 
the  Plaifter  three  feveral  Times,  than  by  attempt- 
ing to  make  it  of  the  requifite  Thicknefs  at  one 
ftroke.  Perhaps,  thofe  who  are  dextrous  at 
fpreading  will  always  prefer  it  to  the  Method  of 
dipping,  and  it  has  this  Advantage,  that  the 
Qoickfilver  may  be  mingled  with  the  Plaifter 
in  a  cooler  ftate,  and  is  therefore  lefs  fubjedt  to 
be  feparated  and  loft. 

If  the  Cloth  be  exacflly  three  Inches  broad> 
it  will  make  fix  Bougies  of  a  moderate  Size,  but 
their  Size  may  be  increafed  or  diminifli'd  ac- 
cording to  the  Occafion :  It  is  generally  ad- 
vifeable,  that  the  Bougie  ftiould  be  fmaller  at  the 
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find  which  is  introduced  through  the  Stridtures^ 
than  at  that  which  is  left  out  at  the  Pejjis  3  for 
that  Purpofe,  many  cut  off  a  Part  of  the  oblong 
Square  I  have  defcribed,  in  fuch  manner,  as  to 
reduce  it  almoft  into  the  Shape  of  a  long  right- 
angled  Triangle ;  but  as  this  way  of  cutting  it 
weakens  the  Bougie  exceedingly,  and  it  is  not 
at  all  neceffary  the  Bougie  fliould  be  taper  from 
one  Extremity  to  the  other,  it  is  much  better 
to  cut  off  a  litde  Slope,  of  about  an  Inch  and  a 
half  long,  from  the  End  that  is  to  be  pafs'd 
into  the  Urethra  3  which  will  leiTen  it,  where  it 
is  requifite  to  be  fmall ;  and  leave  it  ftrong  in 
the  other  Parts,  where  the  Diminution  is  not 
neceffary. 

The  Plaifter  taken  up  by  the  Cloth  when 
dipt,  will  have  litde  Bubbles  upon  its  Surface, 
and  not  be  fo  fmooth,  as  if  it  had  been  fpread  > 
therefore  an  Iron-fpatula,  a  little  warm'd,  may 
be  pafs'd  over  the  Plaifter  before  it  be  cut  into 
Bougies^  which  will  render  it  more  corapadl  and 
even.  It  is  a  m.uch  more  exadlandfpeedy  Method 
to  cut  the  Bougies  off  v/ith  a  Knife  and  Ruler, 
than  with  Sciffars :  When  they  are  roU'd  up,  it 
mull,  be  with  that  fide  outv/ards,  which  is  cover- 
ed with  Plaifter  ;  and  they  muft  firft  be  roll'd 
up  with  the  Finger  and  Thumb  as  dole  as  pof- 
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lible,  before  they  are  roll'd  upon  a  Board  or 
Marble  ;  for,  upon  this  Circumftance,  theNeat- 
nefs  of  the  Bougie  very  much  depends :  I  think 
too  they  may  be  roll'd  up  more  neady  by  the 
Hand  than  any  kind  of  Machine.  Holding  the 
Plaifter  a  little  before  the  Fire,  in  cold  Weather, 
will  facilitate  the  Rolling ;  unlefs  it  has  been 
juft  dipt,  when  it  is  not  neceflary. 

I  AM  apprifed  how  inartificial  it  mufc  appear, 
to  propofe  fuch  a  compendious  Method  of  Cure 
as  is  here  laid  down,  by  the  ufe  of  one  fort  of 
Bougie  \  when  it  is  faid,  by  Men  of  the  greateft 
Experience,  that  different  kinds  of  Bougies  are 
neceffary  for  the  different  Stages  of  the  Cure. 
I  will  not  take  upon  me  to  anfwer  this  Affertion, 
by  declaring  that  the  Method  I  have  propofed 
is  perfed:  It  probably  may  admit  of  Improve- 
ment; but  flill  I  can  affirm,  that  in  this  man- 
ner I  have  cured  a  great  Number  of  Diforders 
of  the  XJrethray  accompany 'd  with  Strangury^ 
Incontinence  of  Urine,  Suppreffions  of  Urine, 
and  dreadful  Fijlulas  in  Perinceo  ;  which,  I 
prefume,  will  be  a  fufficient  Motive  for  us  to 
follow  this  Method  of  Prad:ice ;  till  fome  one 
more  fkilful  than  myfelf  fhall  oblige  the  World 
with  fp  ufeful  a  Difcovery, 
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But  though  the  Dodlrine  I  have  here  ad- 
vanced is  chiefly  built  on  Experience ;  yet,  from 
what  we  fee  in  the  Treatment  of  Woundn  and 
Ulcers,  the  Event  is  not  myfterious.  Indeed 
formerly,  Surgeons  hardly  dared  to  believe  the 
Cure  of  an  Ulcer  could  poffibly  be  compleated, 
but  by  a  regular  Succeflion  of  detergent^  ^^g^f" 
tive^  incarnative  and  cicatrifi-ng  Applications  ; 
at  prefent,  this  formal  Apparatus  is  greatly 
abridged,  and  it  is  known,  that  a  foul  Ulcer 
may  be  brought  into  a  Difpofition  to  heal,  and 
be  even  perfeftly  cicatrifed,  by  the  fame  Re- 
medy :  I  fufped:,  however,  that  the  fuppofcd 
Neceffity  of  the  feveral  Clafles  of  Bougies,  is 
founded  on  this  ancient  Opinion  ^  and  on  the 
falfe  Principle,  that  all  the  Difcharge  procured 
by  the  Bougie  is  derived  from  the  Ulcers  them- 
felves ;  inconfequenceof  which,  it  is  concluded, 
that  fo  long  as  a  fuppurative  Bougie  fhall  be  con- 
tinued, the  Ulcer  muft  remain  unhealed  :  But,  if 
I  am  right,  I  have  proved  that  a  great  Portion  of 
the  Difcharge  is  not  from  the  Ulcers ;  fo  that  it 
is  poflible  they  may  be  healed,  notwithftanding 
the  Bougie  continues  to  be  covered  with  fome 
Di  fcharge,  Neverthelefs,  had  we  a  certain  Cri- 
terion, by  which  to  judge  that  the  Ulcers  were 
in  a  kind  Difpofition  to  heal  j  and  that  the  Ob- 
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ftacles  of  the  Urethra  were  radically  cured,  I 
have  no  Objedlion  to  deficcative  Bougies, 

Having  now  examined  into  the  Nature  of 
the  Diforders  of  the  Urethra,  and  alfo  into  the 
Virtues  of  thofe  Remedies  which  feem  moftfuit^ 
able  for  their  Relief;  I  fhall  next  explain  in 
what  manner  thofe  Remedies  are  to  be  applied. 

Before  a  Bougie  of  any  kind  be  introduced 
into  the  Urethra,  it  is  neceffary  that  it  fhould 
be  daub'd  all  over  with  fweet  Oil ;  not  only  for 
its  eafier  Introduftion,  but  alfo  that  it  may  not 
ftimulate  too  fuddenly,  and  make  its  Conti- 
nuance in  the  Paffage  intolerable :  In  order  to 
introduce  it,  the  Patient  may  either  ftand,  or  lay 
himfelf  in  the  Pofture  we  put  a  Man,  that  is  to 
be  cut  for  the  Stone;  in  either  Cafe,  the  Surgeon 
grafps  the  Pe72is  near  the  Glans,  and  extends  it 
gently,  that  the  Urethra  may  not  be  wrinkled;  by 
which  Precaution  the  Bougie  will  meet  with  no 
Impedimentsbut  thofe  occafioned  by  theDifeafe. 

It  is  generally  faid  that  we  muft  judge  of 
the  Size  of  the  Bougie,  that  is  to  be  firft  intro- 
duced, by  the  largenefs  of  the  Stream  with 
which  the  Patient  urines :  But  this  Rule  is  very 
fallacious;  for  it  frequently  happens,  that  the 
Urine  is  voided  in  a  Stream  as  thick  as  a  Pack- 
thread3  at  the  fame  time  that  the  Obftrudion 
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will  not  admit  the  Point  of  the  fineft  Bougie, 
I  fuppofe  this  Phcejiomenon  may  be  accounted 
for,  by  the  Rapidity  with  which  the  Urine  is 
forced  through  the  contracted  Portion  of  the 
Urethra^  compared   with  the  Slownefs   with 
which  it  advances  afterwards  through  the  open 
Part  of  it  on  this  fide  of  the  Contradion;  for 
in  Proportion  as  the  Stream  thickens,  its  Velo- 
city diminifhes.     It  very  often  happens,  that  in 
the  beginning  v/e  cannot  employ  a  Bougie  too 
fmall ;  on  this  Account,  the  End  of  it  muft  be 
round,  that  it  may  readily  flip  over  the  Pliccz 
of  the  Urethra ;  for,  if  it  be  pointed,  it  m.ay  be 
ftopt  by  them  before  it  arrives  to  the  Obftruc- 
tions :  Sometimes  the  Obflrudlions  themfelves 
fuffer  a  larger  Bougie  to  pafs  over  them  ;  whilft 
the  Extremity  of  a  little  one  fhall  be  entangled 
and  obftru£led  by  them.     It  is  alfo  from  thefe 
Caufes,  that  a  large  Catheter  or  Sound  may  fome- 
times  be  pafled  into  the  Bladder,  when  a  fmall  one 
cannot  ithe  Poffibihty  therefore  of  thefe  Circum- 
flances  require,  now  and  then,  great  Attention. 

When  the  Bougie  is  fmall,  and  confequently 
weak,  it  is  a  little  difficult  for  an  unexperienced 
Surgeon  to  adjuft  the  Force  with  which  it  fhall 
be  pu(h*d.  It  is  exceedingly  defirable  that  it 
iliould  enter  within  the  Obftrudion  j  but  in- 
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ftead  of  penetrating,  it  generally  bends  fomc- 
times  double,  or  treble,  and  fometimes  fpiraliy  5 
fo  that  when  the  Bougie  is  extracted,  it  refem- 
bles  a  Cork-fcrew :  This  laft  Appearance  of  the 
Bougie  has  made  it  almoft  univerfally  believed, 
that  the  Urethra  aflumes  a  tortuous  Figure 
when  thus  difeafed ;  but  it  feems  evidently  to  be 
a  Miftake  5  for,  if  this  was  the  Shape  of  the 
Urethra  itfelf,  one  could  not  make  the  Bougie 
more  or  lefs  fpiral,  by  pufhing  it  with  more  or 
lefs  Force  -,  nor  indeed  could  fo  pliable  a  Sub- 
ftance,  as  the  Bougie^  preferve  that  Shape  in  the 
Extrad:ion ;  unlefs  it  were  taken  out  by  un- 
fcrewing  it,  as  we  take  a  Screw  out  of  a  Cork. 
In  whatever  manner  it  bends,  the  Extraction  is 
always  painful ;  and  therefore  it  is  of  great 
Importance  to  defift  from  pufhing  it  on,  when 
once  it  begins  to  bend  5  for  from  that  Moment 
the  farther  Introduction  of  it  is  imprad:icab]e. 
To  avoid  this  Inconvenience,  it  muft  be  pafs'd 
very  gently,  and,  when  it  meets  with  the  leaft 
Reiiftance,  inftead  of  pushing  it  ftraight  on, 
turn  it  round  between  your  Finger  and  Thumb 
feveral  Times,  and,  as  you  turn  it,  prefs  it  a  little 
forwards  :  if  by  this  Condudl  it  fhould  advance, 
continue  to  do  the  fame  thing  till  it  (lops  ^  if  it 
does  not  advance,  proceed  no  farther  :  But  as  I 
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have  hinted,  this  is  a  nice  Procefs ;  for  when  it 
bends  it  feems  to  advance,  and  will  deceive  any 
one  not  much  accuftomed  to  this  Operation. 

If  we  do  not  confine  the  Bougie  in  the  Urethra 
by  fome  kind  of  Bandage,  it  will  be  expedient 
to  faften  a  Piece  of  Thread  to  the  Extremity  : 
left  it  fliould  infinuate  itfelf  into  the  Paffage 
beyond  our  reach,  and  make  the  Extraftion  dif- 
ficult, if  not  impofiible,  without  an  Incifion.  If 
we  keep  it  fixed  in  the  Urethra  with  a  Cotton- 
firing  ty'd  to  its  Extremity,  and  then  pafs'd 
round  the  Penis^  no  other  Thread  is  neceflary. 

Sometimes  the  Urethra  is  fo  tender,  that 
the  firft  Application  is  very  painful;  but  what 
adds  greatly  to  the  Patient's  fufFering,  is  the 
dread  of  the  Operation.  On  this  account,  ti- 
morous People  ought  to  be  treated  with  Gen^ 
tlenefs,  and  the  Bougie  fhould  be  left  in  only 
two  or  three  Hours  in  a  Day  at  firft ;  but  this 
is  to  be  done,  either  in  Compliance  with  the 
tendernefs  of  the  Part,  or  the  apprehenfions 
of  the  Patient  -,  for,  when  they  are  able  and 
willing  to  fuflfer  it,  the  Bougie  may  be  left  in 
fix  or  feven  Hours  of  the  Twenty-four  in  the 
Beginning  of  the  Cure :  Sometimes  it  happens, 
that  the  Bougie  is  very  bearable  at  firft,  and 
becomes  more  painful  after  fome  time ;  this 
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Grcumftance  demands  a  Conduft  which  is  to 
be  learnt  from  Experience  only ;  for  it  is  diffi- 
cult to  lay  down  any  Rule,  by  which  it  may 
be  diflinguifti'd  what  degree  of  Pain  will  ad- 
mit of  the  continuance  of  the  Bougie,  and 
what  forbids  the  Profecution  of  it:  But  ge- 
nerally the  Patient  himfelf  will  judge  whether 
he  can  bear  it  or  not  5  and  the  difcontinuance 
of  it  may  be  for  one,  two,  or  three  Days,  ac- 
cording to  the  Nature  of  the  Symptoms.  There 
are  fom.e  few  Inftances,  where  the  fame  Bougie 
that  has  already  removed  a  Strangury  and  other 
concomitant  Complaints,  fliall,  by  remaining 
many  Weeks  in  the  Neck  of  the  Bladder,  ir- 
ritate it,  and  bring  on  a  frefh  Strangury.  In 
this  Cafe,  the  Ufe  of  the  Bougie  muft  be 
forbore  a  Day  or  two,  and  the  Strangury  will 
ceafe.  Some  Surgeons  have  recommended  in 
thefe  Circumftances,  what  they  call  a  gentle 
foothing  Bougie-,  but  an  abfolute  refraining 
from  all  kinds  of  Bougies  is,  I  believe,  much 
the  better  Method. 

If  the  Patient  will  fubmit  to  wear  a  Bou-^ 
gie  nine  or  ten  Hours  in  a  Day,  he  will,  in  ail 
Probability,  be  much  fooner  relieved  than  if  he 
wore  it  only  four  or  five  Hours.  There  are  a 
great  many,  whofe  Diforder  is  fo  deiperate,  as 
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to  render  them  unfit  for  every  other  Bufinefs 
than  that  of  their  Care.     I  have  had  feveral  of 
thefe  under   my  Care,  who  wore  the  Bougie 
almoft  the  whole  Time,  Night  and  Day,  with- 
out Intermiffion  >  as  they  withdrew  one,  intro- 
ducing another  ;  and,  if  it  does  not  ftimulate 
too  much  by  this  conftant  Apphcation,  it  is 
certainly  a  prudent  Step  5  for  the  more  Suppu- 
ration is  procured,  and  the  longer  the  Urethra  is 
kept  diftended,  the  more  likely  it  is  that  the  Cure 
will  be  radical.     However,  as  fev/  Men  will 
fubmit  to  fo  exafl:  a  Difcipline,  nor  indeed  does 
the  nature  of  the  Malady  abfolutely  require  it 
in  many  Cafes,  it  will  be  advifeable  to  wear  it 
in  the  Day,  rather  than  the  Night ;  as  in  Bed 
the  Patient  will  be   liable  to  Ereftions;  and 
Eredions  are  accompanied  with  a  much  more 
painful  Cor  dee  ^  whilfl  the  Bougie  is  in  the  lire" 
thra^  than  when  it  is  not:  Befides,  that  the 
Bougie  does   not  feem  to  operate  fo  kindly, 
when  the  Corpus  fpongiofum  Urethra  is  inflated, 
as  when  it  is  flaccid  5  but,  as  I  have  intimated, 
there  are  a  great  many  Examples  where  it  may 
be  wore  Night  and  Day;  the  Objedion  I  have 
here  fuggefl:ed,  not  occurring.     Two  Bougies  a 
Day  feem  to  anfwer  the  Purpofe  very  well  in 
the  generality  of  Diforders  ;  one  in  the  Morn- 
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ing,  and  one  in  the  Evening ;  which  may  be  ufed 
fo  early,  and  fo  late,  as  not  to  interfere  with  the 
Patient's  Avocations ,  though  in  a  little  time 
they  become  fo  familiar  and  eafy,  that  many  walk 
about  with  them  in  the  Urethra^  and  follow  their 
daily  Occupations  without  the  leaii  Inconve- 
nience. 

If  during  the  Ufe  of  the  Bougies y  the  Tef- 
ticles  ihould  inflame,  or  any  feverifh  Diforder 
come  on;  it  will  be  proper,  till  this  Symptom 
be  removed,  to  fufpend  the  application  of  the 
BougieSy  at  leaft  to  leave  them  only  an  Hour, 
or  half  an  Hour  in  a  Day  in  the  Urethra^  to 
prevent  its  contrafting  again. 

To  obviate  any  liablenefs  to  inflammatory 
Diforders  of  the  Urethra  or  genital  Parts ;  it  is 
of  great  Importance  that  the  Patient  (hould  live 
temperately,  and  even  enter  into  a  cooling  Re- 
gimen during  the  Treatment. 

With  regard  to  the  length  of  Time  ne- 
ceiTary  for  the  Cure  of  thefe  Diforders,  it  will 
be  often  imprudent  to  make  any  pofitive  Prog- 
noftic  ;  for  there  are  not  only  defperate  Cafes, 
to  all  appearance,  which  are  relieved  in  a  few 
Weeks,  but  there  are  alfo  feemingly  flight 
Obfl:rudions,  which  do  not  yield  for  many 
Weeks  or  Months.  M.  Daran's  Book  furnifhes 
us  with  fome  Examples,  where  the  Bougie  was 
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applied  for  Excrefcencies,  Stridlures  and  Ulcers, 
fometimes  three,  and  fometimes  four  or  five 
Months  'y  the  Care,  however,  was  effeded  with 
Patience,  in  all  or  moft  of  the  Inftances  :  Ne- 
ver thelefs,  the  greater  Number  of  Cures  will  be 
wrought  in  feven,  eight,  nine,  or  ten  Weeks. 
I  KNOW  no  Rule  for  determining  when 
the    Cure   is  efFeded,    but  by    the  removal 
of  every  Symptom  of  the  Diforder  •  for  fome 
degree  of  the  Running  will  generally  continue 
as  long  as  a  Bougie  is  employ' d.     If  therefore 
the  Patient  judges  himfelf  well,  and  feels  no 
Obftrudion  in  the  Paffage,  after  having  ufed 
the  Bougie  a  Fortnight  or  three  Weeks  longer, 
for  a  Confirmation  of  the  Cure,  he  may  defift 
gradually,  wearing  it  at  firft  only  an  Hour  in 
a  Day,  and  then  two  or  three  times  a  Week  ; 
after  which  it  may  be  entirely  left  ofi.    If,  after 
all  thefe  Precautions,  it  (hould  be  found  that  any 
Gleet  remains,  or  any  Obftrudion  threatens  to 
return ;  it  will  be  neceffary  to  repeat  the  appli- 
cation of  the  Bougie  for  five  or  fix  Weeks. 
Towards  the  clofe  of  the  Cure,  it  was  for- 
merly cuftomary  for  Surgeons,  who  pradifed  the 
method  of  Diflenfion,  to  ufe  very  large  Botigics-y 
but  I  do  not  find  it  neceflTary,  and  perhaps  they 
may  fometimes  by  over-ftretching  prove  per- 
nicious. A 
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A  PERPETUAL  Incontinence  of  Urine  is  a 
great , Impediment  to  the  Suppurative  Power 
oi  i\it  Bougies 'y  for  by  continually  keeping  it 
wet,  the  Plaifter  can  adt  but  very  flov^^ly ;  and 
therefore,  I  think,  it  will  often  be  advifeable  to 
make  way  by  force  through  the  Obftruftion  5 
for  it  fometimes  happens,  that  the  Incontinence 
of  Urine  fliali  ceafe  from  that  Moment  the 
Paflage  is  opened  ;  provided  that  a  Bougie  be 
introduced  immediately,  upon  withdrawing  the 
Sound  or  Catheter;  but  if  no  Bougie  be  paffed, 
in  order  to  procure  a  Difcharge  and  preferve  the 
opennefs  of  the  Canal,  the  Difeafe  generally  re- 
turns when  the  Sound  or  Catheter  is  taken  out, 

I  KNOW  that  fome  of  the  moft  experienced 
Surgeons  are  averfe  to  this  Method  of  Violence  ; 
and  I  myfelf  confefs,  that  it  ought  to  be  exerted 
with  great  Caution,  left  the  Inflrument  fiiould 
be  pufhed  through  the  Coats  of  the  Urethra  ^ 
but  when  it  is  ufcd  with  Difcretion,  the  Cure 
will  fometimes  be  exceedingly  abridged 5  for  by 
this  Means  the  Bougie  will  arrive  at  once 
through  an  Obdrudlion,  that  perhaps  might 
have  required  a  Month,  or  five  Weeks,  to  open 
by  fo  gradual  a  Suppuration  as  is  brought  on  by 
the  mere  Point  of  the  Bougie,  I  have  been  led 
into  the  Approbation  of  employing  fome  Vio- 
lence 
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lence  to  open  the  Urethra^  by  the  fudden  Advan- 
tages I  have  reap'd  from  it,  v/here  I  have  been 
necefiitated,  in  a  dangerous  Suppreflion  of  Urine, 
to  make  way  by  force  into  the  Bladder,  in  order 
to  draw  it  off  and  fave  the  Patient's  Life, 

In  Suppreffions  of  Urine  it  will  be  always 
advifeable  to  introduce  the  Catheter,  if  poflible, 
and  indeed  to  keep  it  in  the  Bladder  two,  three, 
or  four  Days ;  after  which  the  Canal  will  per- 
haps admit  a  Bougie  ;  and  then,  as  I  have  inti- 
mated, a  Suppuration  being  once  procur'd,  it 
may  eafily  be  preferved  open.  Upon  the  Sup- 
pofition  that  the  paffing  of  the  Catheter  ftiould 
be  impracticable;  befides  the  ufual  Methods 
employed  in  Suppreffions  of  Urine,  I  would  alfo 
recommend  the  introduftion  of  a  Bougie  as  far 
as  the  StriBure:  In  a  few  Hours  it  will  bring 
on  a  Difcharge,  and  may  poffibly,  by  that  Dif- 
charge,  relax  the  StriBure  or  even  the  Neck  of 
the  Bladder,  which-ever  be  the  caufe  of  the 
Suppreffions  but  I  own,  I  do  not  much  depend 
tapon  fo  fudden  an  Effe<fl  from  the  Suppura- 
tion, as  is  requifite  for  the  Relief  of  this  Diforder. 

The  common  event  in  Suppreffions  of  Urine 
which  do  not  prove  mortal,  and  when  the  Ca- 
theter cannot  be  introduced,  is  this :  After  the 
Bladder  is  diftended  to  a  certain  degree,  it  re- 

fifts 
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fifts  any  farther  Difteniion,  with  a  Force  fupe- 
rior  to  that  Power  which  keeps  the  StriSfiire 
of  the  Urethra y  or  the  Stricture  of  the  Neck  of 
the  Bladder  contracted;  in  confequence  of 
which,  the  Urine  is  expelled  involuntarily,  and 
by  Drops,  fo  that  the  firft  Symptom  of  a  Re- 
covery is  an  Incontinence  of  Urine.  When  the 
Paffage  is  once  open,  it  continues  to  flow  fafter 
than  it  is  brought  from  the  Kidneys  into  the 
Bladder,  fo  that  the  Bladder  contrading,  re- 
covers its  Tone,  and  the  Inflammation  of  the 
Stridlure  in  the  Urethra,  or  the  StriBure  in  the 
Neck  of  the  Bladder  abating,  the  Patient  returns 
into  the  Situation  he  was  in  before  the  attack. 
This  is  often  the  Cafe,  where  no  Bougie  has  been 
employed  ;  but  it  is  pofBble,  that  a  Bougie  by 
irritating  ihtUrethra,  may  promote  the  Contrac- 
tion of  the  Bladder,  and  I  fuppofe  whenever  a 
Bougie  produces  a  fudden  Evacuation  of  Urine, 
it  mufl  be  by  this  means,  rather  than  by  the  Di- 
fcharge. 

Indurations,  and  Fijlidas  in  Perincvo, 
are  a  frequent  confequence  of  Obfl:ru(flions  in 
the  Urethra,  and  in  the  Neck  of  the  Bladder  ; 
fometimes  there  are  feveral  F^}?//&^,  and  though 
they  acquire  their  Name  from  being  fuppofed 
to  be  feated  in  Pejijtceo  5  yet  fomc  of  them  may 
be  alfo  in  the  Scrotum^  fome  near  the  Ajius, 

and 
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and  others  even  in  the  Groin.  When  there 
are  five  or  fix  different  Fiftulas  giving  iffue  to 
the  Urine  ;  it  is  faid  to  have  been  difcover'd  by 
Difl!e<5lions,  that  they  are  all  derived  fi-om  one 
Orifice  1  only,  in  the  Urethra ;  and  generally 
firom  that  portion  of  it  which  is  called  the 
membranous  Part-,  but  though  this  may  be 
true,  where  the  Fijiulas  have  been  formed  by 
the  burfting  of  the  Urethra  in  a  Suppreflion  of 
Urine,  (no  very  uncommon  Circumflance)  yet 
where  the  Indurations,  arifing  fi-om  Obflrudions 
in  the  Urethra^  have  impofl:umated  and  broke, 
I  am  grofly  deceived,  if  fome  of  thofe  Abfceflfes 
do  not  lead  into  different  Parts  of  the  Canal. 

Some  of  thefe  Indurations  are  amazingly 
hard  j  particularly  when  the  Corpora  Cavernofa 
Penis  are  thus  affediied  :  I  have  once  been 
obliged  to  cut  oflf  a  part  of  fuch  a  Tumor, 
which  would  not  yield  to  the  Operation  of  the 
Bougiesy  as  the  other  Indurations  had  done ;  and 
I  found  it  of  a  Cartilaginous  Confiflence, 
Befides  thefe  particular  Hardneflfes,  the  whole 
Membrafta  Cellularis  Scroti ,  and  Penis,  is  fome- 
times  indurated,  and  becomes  monftroufly  en- 
larged, occafioning  a  Phymojis  ox  Paraphymcfts  \ 
and,  what  is  very  fingular,  thefe  terrible  Acci- 
dents often  enfuc  from  flight  Obflruftions  in 
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the  Urethra ;  but  ftill,  the  removal  of  thefc 
flight  Obftrudtions  proves  a  means  of  Cure.  At 
one  time,  thefe  Obftru<5tions  feel  like  fmall  Eat- 
crefcences  -,  at  another,  like  a  ftraitnefs  of  the 
Paflage,  from  an  Expanfion  of  the  whole  Cor- 
pus  fpongiofum  Urethra  3  and  often,  like  Stric- 
,  tures  in  different  parts  of  the  Canal.  But  though 
I  have  fpoke  of  Inflances,  where  the  Obftruc- 
tions  are  flight;  yet,  in  the  generality  of  thefe 
Cafes,  they  are  very  fi:ubborn,  and  require  both 
Time  and  Diligence  to  overcome.  I  have  met 
with  an  Example,'  where  the  Urethra  has  been 
intirely  ftopt  up,  fo  that  no  Urine  has  pafled 
out  at  the  Extremity  of  the  Pefiis  for  fomc 
Years ;  and  yet  by  Perfeverance  I  have  opened 
the  Paffage. 

It  would  furprife  any  Body  not  acquainted 
with  thefe  Cafes,  to  fee  what  monfl:rous  Tu- 
mors fubfide,  and  what  foul  Fijiiilas  digeft 
and  heal  from  the  mere  opening  of  the  Urethra^ 
and  the  proper  treatment  of  the  Obfliruftions ; 
but  there  are,  however,  fome  Fijtulas  which  re- 
quire a  farther  management  than  the  applica- 
tion af  a  Bougie,  Sometimes  the  Indurations 
are  in  too  rotten  a  ftate  to  be  difperfcd,  and 
therefore  fuppurate  fooner  or  later.  When 
they  are  fully  maturated,  it  is  more  prudent  to 

open 
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open  them  either  by  Incifion  or  Cauftic,  than 
to  let  them  break.     Sometimes  the  Fiflulas  are 
fo  large  as  to  require  dreffing  -,  in  which  Cafe, 
Pieces  of  Bougie^  proportioned  to  the  breadth 
and  depth  of  the  FiJlulaSy  are  often  the  moft 
fuitable  Application.      Sometimes  the  Edges, 
and  circumjacent  Skin  of  the  Fijlula,  are  fo 
callous,  as  to  make  the  Extirpation  of  them 
neceflary.     But    in   all   the  Examples   where 
cutting  appears  neceffary,  I  believe  it  will  be 
judicious,  firft  to  make  a  Paflage,    if  poffible, 
into  the  Bladder,  and  wait  the  Iflbe  of  that 
Procefs,  before  any  Operation  be  performed  5 
becaufe,  as  I  have  already  intimated,  theEffefts 
of  opening  the  Canal  are  fometimes  very  won- 
derful, and  will  often  fpare  the  Knife. 

I  HAVE  had  no  Opportunity  of  attempting 
the  Cure  of  Ftftulas  in  Perinao^  which  have 
been  left  after  cutting  for  the  Stone.     But  M, 
Darajt  fpeaks  of  them  as  manageable  by  the 
fame  Methods :  And,  whether  the  Fijiulas  re- 
main open,  from  a  mere  contraction  of  the  Ca- 
nal ;  or,  whether  the  Contradlion  be  accompa- 
ny'd  with  callous  Edges,  or  any  fungous  Ex- 
crefcence  in  that  Part,  the  Bougie  feems  cal- 
culated to  remove  either  Caufe.  I  (hall  obferve 
here,  by  the  way,  that  Surgeons  in  curing  thofc 

O  2  Wound  g 
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Wounds  after  the  Operation,  have  not  fuffici- 
ently  refle<3:ed  that  Fijiulas  were,  in  fome  Mea- 
fure,  the  confequence  of  a  Contraction  of  the 
Urethra -y  otherwife,  they  would  in  cafes  of 
Danger  have  kept  a  Catheter  a  few  Days  in  the 
Bladders  of  their  Patients,  in  order  to  dilate  the 
Paflage,  and  give  ifllie  to  the  Urine  :  By  this 
means  they  might  alfo  have  prevented  its  con- 
tinual draining  through  the  Wound;  which 
Circumftance  conduces  very  much  towards  the 
confirmation  of  a  Fijiula, 

It  may  perhaps  appear  aftonifhing,  that  all 
thefe  dreadful  difeafes,  which  are  evidently  de- 
rived from  a  venereal  Caufe,  fhould  not  abfo- 
lutely  require  anti-venereal  Remedies  to  render 
the  Cure  complete ;  but  Experience  (hews  that 
they  are  not-  often  neceffary.  Thefe  Cafes 
feem  in  their  nature  exadly  to  refemble  the 
VerrucaBy  that  arife  from  the  Prepuce  after  a 
"Gonorrhcea ;  which  are  curable  by  external  Ap- 
plications, though  a  Salivation  will  not  afFecft 
them :  For  thus  it  is  with  the  generality  of 
Diforders  in  the  Urethra ,  and  many  Indurations 
and  Fijiulas  m  Perinceo  \  though  thefe  laft  are 
more  frequently  relieved  by  Antivenereah^  than 
where  the  Complaint  is  confin'd  to  the  Urethra 
itfelf.  However,  it  is  very  poffible  that  they  may 

be 
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be  complicated  with  other  Pocky  dymptoms; 
in  which  Circumftance  a  mercurial  Courfe  will 
be  evidently  expedient  5  but  the  Canal  (hould 
be  opened  before  the  Patient  is  laid  down; 
though,  if  the  Symptoms  are  urgent,  this  Rule 
may  be  difpenfed  with.  M.  Dar^n  fays,  there 
is  alfo  fome times  a  latent  Virus  in  the  Obftruc- 
tions,  when  a  Salivation  is  alfo  neceffary^  and 
he  judges  of  the  Exiftence  of  this  Virus  from 
the  Stubbornnefs  of  the  Diforders  j  therefore^  if 
they  do  not  yield  in  a  certain  Time  to  the  Ope- 
.  ration  of  his  Bougie^  he  afcribes  it  to  thisCaufe  j  ^ 
and  has  recourfe  to  antivenereal  Remedies, 
which  he  declares  feldom  fail  to  prove  fuccefsful. 

C  H  A  R    V. 

Of  Cutting  for  the  STONE. 

^  HE  great  Violence  done  to  the  Urethray 
T  g  and  to  the  Neck  of  the  Bladder,  in 
Cutting  for  the  Stone  by  the  Greater 
Apparatus^  having  been  often  attended  with 
dreadful  Confequences,  whfch  might  be  pro- 
bably avoided,  was  the  Bladder  to  be  opened 
in  another  Part  of  it ;  fcveral  ingenious  Men, 

O  3  have 
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have,  fince  the  Beginning  of  the  prefent  Cen-* 
.  tury,  apply'd  themfelves  with  diligence,  to  di- 
fcover  feme  Method  of  Cutting,  in  which  nei- 
ther the  Urethra^  nor  the  Neck  of  the  Bladder 
fhould  be  concerned. 

Amongst  other  Contrivances,  one  was,  by 
an  Inciiion  into  the  Bladder  above  the  Os  Pu- 
bis ;  and  the  firft  Effays  made  in  this  way  of 
Cutting,  gave  the  greateft  Expectation  that  it 
would  prove  an  eafy  unexceptionable  means  of 
Cure  ;  but  future  Experiments  fhew'd  its  Fal- 
libility ;  and  fome  of  the  Difficulties  which  oc- 
curred in  the  execution  of  it,  appeared  fo  fright- 
ful, that  it  was  fuddenly  difufcd  5  and  at  pre- 
fent, there  is  no  one  Surgeon  in  Europe  who 
continues  to  praftife  it. 

The  Objedions  to  this  Method  are  to  be 
found  in  feveral  Books,  and  therefore  I  fhall 
not  repeat  them  all  :  But  it  may  be  obferved, 
that  they  are  too  indifcriminately  applied  5  be- 
caufe  there  are  certain  Inftances,  where  we  may 
be  fure  that  fome  of  the  moft  important  ones 
do  not  take  place  5  and,  though  they  have  ab- 
folutely  difcredited  this  way  of  Cutting  with 
the  prefent  Age,  I  fhould  not  be  furprifed,  if 
hereafter,  on  particular  Occafions,  it  fliould  be 
revived  and  pradtifed  with  Succefs. 

The 
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The    moll  frightful    Circiimftance  in  this 
Opcrution,    is    the  poiFibility  of  a  contracted 
Bladder,  which  not  admitting  much  Injedtion, 
and  therefore  continuing  to  lie  concealed  under 
the  Oi  Pubis,  may  deceive  the  Operator,   who, 
in  this  Cafe,  opens  the  Peritonceum  inflead  of 
the  Bladder ;    in  confequence  of   which,  the 
Intejlines  protrude,  and  the  Patient  generally 
dies.      This  Accident  alone  would  be  fufRcient 
to  condemn   the  Operation,  were  we  equally 
expofed  to  it  in  every  Perfon  that  is  cut  j  but  in 
many  Men,  we  know  by  Searching,  that  their 
Bladder  is  very  large,  fo  that  wx  run  no  Risk  of 
this  Misfortune  in  thofe  Cafes;  and  therefore 
the  Objedion  is  of  no  weight,  where  we  are 
certain  that  the  Bladder  extends  itfelf  a  con- 
fiderable  height  above  the  Oj  Pubis^  and  v»^ill 
admit  a  large  Quantity  of  Injedlion.    Another 
Inconvenience  imputed  to  the  high  Operation, 
is,  the  difficulty  of  feizing  the  Stone  when  it  is 
fmall ;  and  the  Impradicability  of  extradling 
all  the  Stone,  when  it  happens  to  be  broke  into 
a  great  Number  of  Pieces:  But  though  we  can- 
not always  pofitlvely  determine,  by  Searching 
or  other  Circumftances,  what  is  the  exad  Size 
of  a  Stone  ^  yet  there  are  a  multitude  of  Inflances 
where  we  are  very  feldom  miftaken,  when  we 
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judge  it  to  be  large ;  and,  as  to  the  Accident  of 
breaking  the  Stone  in  the  Extraftion,  though 
it  be  poffible,  yet  we  are  fo  feldom  fubj^6t  to 
it  in  this  Method,  compared  with  all  the  others, 
that  the  little  danger  there  is  of  breaking  a 
Stone  in  the  Extraction,  is  efteemed  one  of 
the  ihofl  remarkable  Benefits  of  the  high 
Operation. 

Another  Objedion  to  the  high  way  of 
Cutting,  are,  the  Excoriations  which  enfuefrom 
the  eifufion  of  the  Urine  all  over  the  Skin  near 
the  Wound  5  but  this  Inconvenience  may,  in 
my  Opinion,  be  very  much  relieved  by  Embro- 
cations, or  Unguents,  or  Plaifters,  any  of  which 
will  be  a  good  Defence  againft  the  Acrimony 
of  the  Urine,  in  cafe  they  are  applied  before  the 
Excoriations  arife. 

One  of  the  greateft  Evils  which  follow 
this  Operation,  are  the  Ahfcejfes  and  Gangrenes 
of  the  Membrana  Cellular  is-,  and  thefe  are 
afcribed  to  the  Infinuation  of  the  Urine  into 
the  Cells  of  that  Membrane,  in  confequence  of 
the  fupine  Pofture  of  the  Patient,  which  prevents 
a  free  Iffue  of  the  Urine  from  the  Bladder: 
But  though  I  am  inclined  to  believe,  that  they 
chiefly  arife  from  the  Contufion  of  the  Wound 
in  extracting  the  Stone  5  yet,  as  far  as  they  may^ 

be 
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be  aggravated  by  the  Infinuation  of  the  Urine 
into  thofe  Cells,  the  Mifchief  may  be  very  much 
prevented  by  the  Introdudlion  of  a  Canula^  as 
pradtifed  in  the  Punfture  above  the  Os  Pubis 
for  Suppreffions  of  Urine. 

From  thefe  Confiderations  it  appears  to  me, 
that  though  the  general  Objedions  to  the  high 
way  of  Cutting  are  very  ftrong  \  yet  there  may 
be  particular  Cafes  where  fome  of  the  princi- 
pal Objedlions  cannot  be  applied ;  and  it  is  very 
probable,  that,  were  both  the  Bladder  and  the 
Stone  always  large,  this  Method  would,  upon 
the  whole,  be  found  preferable  to  all  the 
others  i  as  neither  a  Fiftuhy  nor  an  Incontinence 
of  Urine,  can  ever  happen  in  this  way  ^  and 
no  degree  of  Skill  can  abfolutely  prevent  them, 
where  the  Neck  of  the  Bladder  is  concerned  in 
the  Operation. 

When  the  high  Way  of  Cutting  was  ex- 
ploded in  England^  the  lateral  Method  was 
taken  up,  on  the  fame  Principle  of  making  a 
way  into  the  Bladder  without  wounding  the 
Neck  of  it.  Albinus^  who  has  given  us  an  Ac- 
count of  Rau'^  Method,  as  he  was  fuppofed  to 
have  improved  it  after  Frere  Jaques^  fays,  that 
he  opened  the  Bladder  between  the  Neck  and 
the  Ureter :  But  every  body  now  feems  to  be 

con- 
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convinced  that,  either  Albinus  in  his  Relation, 
ovRau  hioifelf  in  his  Suppoiition,  was  miftaken; 
fince  it  is  almoft  impoffible  to  cut  the  Bladder 
in  that  part  upon  a  common  Staff,  without  alfo 
wounding  the  Neck  of  it  ^.     . 

But  though  Albinus* s  Affertion  was  found 
not  to  be  true,  when  the  Experiment  was  care- 
fully made,  both  on  dead  and  living  Subjed:s ; 
yet  the  very  Suggeftion  that  Good  might  arife 
from  an  Incifion  in  that  part  of  the  Bladder, 
has  produced  another  Method  of  cutting  for 
the  Stone,  invented  by  M.  Foubert^  an  eminent 
and  ingenious  Surgeon  of  Paris,  who  has  given 
us  a  Defcription  of  the  Operation  in  the  Me- 
moirs of  the  Academy  of  Surgery,  of  which 
the  following  is  an  Abridgement. 

The  Patient  being  prepared  as  in  the  other 
Methods  -,  he  orders  him  for  feme  Hours  before 
the  Operation  to  retain  his  Urine,  notwith- 
ftanding  any  Urgings  to  void  it.  By  this  means 
he  propofes  to  diftend  the  Bladder  more  effec- 
tually than  can  poffibly  be  done  by  an  Injedion  -, 
which  being  flung  in  fader,  than  the  Bladder  is 
accuftomed  to  receive  the  Urine  from  the  Kid- 
neys, makes  a  fmall  Diftenfion  very  painful. 
When  the  Patient  can  no  longer  relift  the  Irri- 
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tation  to  Urine,  a  Yoke  is  put  on  the  Tenh^  to 
prevent  the  iflue  of  the  Water  from  the  Bladder. 
Being  then  placed  in  the  ufual  Pofture  for  Cut- 
ting, an  afliftant  with  a  convenient   Bolfter, 
preffes  the  Abdomeft  a  little  below  the  Navel  in 
fuch  a  manner,  that  by  puflhing  the  Bladder  for- 
w^ards,  he  may  make   that  part  of  it  protu- 
berate  which  lies  between  the  Neck  and  the 
Ureter,     The  Operator  at  the  fame  time,  intro- 
duces the  Fore-finger  of  his  Left-hand  up  the 
Redlum,  and  drawing  it  down  towards  the  right 
Buttock,  puihes  in  a  T'rocar  on  the  left  Side 
of  the  Perinaum^  near  the  great  Tuberolity  of 
the  Ijchium^  and  about  an  Inch  above  the  Anu^  : 
Then  the  T'rocar  is  to  be  carried  on  parallel  to 
the  ReBum^  exadly  between  the  EreBor  Penis 
and  Accelerator  Urina  Mufcles,  fo  as  to  enter 
into  the   Bladder  on  one  fide  of  its  Neck : 
As  foon  as  the  Bladder  is  wounded,  the  Operator 
withdraws  his  Fore-finger  from  the  Amis. 

The  Trocar  is  longer  than  a  common 
Trocar,  and  is  made  with  a  kind  of  Handle, 
that  determines  it  into  an  upper  and  a  lower 
Part.  On  the  upper  Part  of  the  Canula,  is  a 
Groove  continued  almofl  to  its  Extremity  :  By 
the  means  of  this  Groove  fome  Urine  will  iffue 
out^  when  the  Trocar  penetrates  into  the  Blad- 
der ', 
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tier,  at  leaft,  if  he  draws  out  the  Perforator  a 
little  way,  which  will  ferve'as  an  Indication  to 
the  Operator  that   he  mufl:  not  pufh  it  any 
farther  :  But  the  principal  Ufe  of  the  Groove  is 
to  guide  the  Incifion,  after  the  Perforator  is 
withdrawn  j   this  Incifion  muft  be  carried  be- 
tween the  above-mentioned  Mufcles,    through 
the  Sktriy    Membrana   Adipofa^    Tranfverfalis 
Fenisy  Levator  Ani^  and  a  little  Portion  of  the" 
Ligament  that  runs  into  the  Neck  of  the  Blad- 
der, from  the  Symphyjis  of  the  Os  Pubis  3  and 
laftly,  through  the  Body  of  the  Bladder  at  near 
half  an  Inch  from  its  Neck,  and  at  the  fame 
diftance  above  the  Infertion  of  the  Ureter,  The 
length  of  the  Inciiion  through  the  Skin,  is  to 
be  above  an  Inch  and  a  quarter,  running  obli- 
quely upwards  from  one  fixth  of  an  Inch  on 
the  Infide  of  the  great  Tuberoiity  of  the  Ifchi- 
urn,  to  the  fame  Diftance  on  the  Infide  of  the 
Seam  in  Perinceo.     The  length  of  the  Incifion 
in  the  Bladder  itfelf  is  to  be  fomething  more 
than  an  Inch. 

For  making  the  Incifion  more  conveniently, 
M.  Foiibert  has  devifed  a  Knife,  the  Blade  of 
which  is  fixed  into  the  Handle  in  fuch  a  direc- 
tion, as  to  refemble  a  Clafp-knife  a  little  fhut ; 
by  this  Artifice,  he   cuts    with   much  more 

facility. 
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facility,  than  if  the  Handle  lay  in  a  right  Line 
with  the  Blade:  But  to  conceive  rightly  of  this 
Operation,  one  fhould  fee  either  the  Inftru- 
ments  themfelves,  or  the  Figures  of  them, 
which  he  has  annexed  to  the  Defcription  of  his 
Method. 

When  the  Incifion  of  the  Bladder  Is  made, 
he  introduces  the  Gorget  upon  the  Groove  of 
the  Canula ;  after  which,  the  Operation  is  finifli- 
ed  as  in  the  other  Methods ;  only  that  his  Gor- 
get  is  differently  contrived  from  the  Gorgets 
which  are  moft  in  ufe. 

These  are  nearly  the  particulars  of  M.  Fou^ 
ierfs  Method  of  Cutting ;  but  though  he  has 
pracftifed  it  feveral  Years  with  great  Dexterity, 
if  I  may  judge  by  the  Operation  I  myfelf  have 
feen  him  perform,  and,  with  good  Succefs,  ac- 
cording to  his  own  Declaration  j  neverthelefs  he 
has  not  yet  had  the  Happinefs  to  perfuade 
any  of  his  Countrymen  to  adopt  it ;  and  I  pre- 
fume  for  the  following  Reafons, 

Because  there  are  many  Bladders,  which, 
from  the  continual  Irritation  of  the  Stone,  have 
been  fo  accuftomed  to  difcharge  the  Urine  as 
faft  as  it  flows  from  the  Kidneys,  that  they 
become  very  fmall ;  and  at  the  fame  time  are 
incapable  of  a  fufficient  Diftenfion,  either  by 

Injedion 
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Injcftion,  or  a  gradual  Influx  of  Urine  from 
the  Kidneys:  For  want  therefore  of  a  proper 
Guidance,  it  may  fometimes  happen,  that  the 
trocar  will  pafs  between  the  Bladder  and  Rec- 
tum ;  at  other  times,  as  the  Trocar  is  very  long, 
even  through  the  Bladder  into  the  Pelvis. 

M.  FOUBERT  is  fully  apprifed  of  the 
Poffibility  of  this  Accident,  and  even  admits 
he  himfelf  has  met  with  it :  He  fays,  that  he 
laid  afide  the  Method  of  injeiling  the  Bladder, 
becaufe   it  is  fometimes  not  fufceptible  of  fo 
fudden  a  Dilatation  3  and  has  ever  fince  let  the 
Bladder  fill  with  Urine  before  he  performed  the 
Operation.     In  order  to  render  the  Bladder  ca- 
pable of  holding  a  fufficient  Quantity,  where  he 
finds  it  in  a  contrafted  State,  he  orders  his  Pa- 
tient to  drink  very  plentifully  of  Ptifan,   or 
other  innocent  Liquors  fome  Days  before ;  and 
he  declares,  that  from  this  Management  the 
Patient  will  acquire  the  Habit  of  retaining  a 
Glafs  or  two  of  Urine  in  his  Bladder,  which 
is  Direftion  enough  for  the  Trocar  :  And  he 
aflirts,  that  he  cannot  be  deceived  in  this  Cir- 
cumftance,  becaufe,  with  his  Fore-finger  in  the 
ReSfufHj  he  can  diftinguilh  the  Fludluation  of 
the  Urine,  if  there  be  any  in  the  Bladder.     But 
notwithftanding  M.  Foubert\  Extenuation  of 
'  this 
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this  Difficulty,  I  believe  where  a  Bladder  Is 
fmall,  and  a  Stone  very  large,  which  is  fome- 
times  the  Cafe,  a  proper  Opening  of  the  Blad- 
der, by  means  of  a  Trocar^  will  appear  to  be 
precarious. 

I  FIND  this  Objedtion  has  already  been  con- 
fider'd ;  for  a  certain  Author  has  proposed,  as  an 
Improvement  on  the  Operation,  that  the  ex- 
ternal Incifion  fliould  be  firft  made  with  a 
Knife  through  the  Skin  and  Memhrana  Adipofa, 
between  the  Ere5lor  Penis  and  Accelerator 
TJrina  Mufcles  j  when  the  Fludluation  will  be 
evident,  and  the  Pundture  of  the  Bladder  more 
certain.  Monfieur  Foitbert^  however,  rejeds  the 
Propofition  \  but,  in  my  Opinion,  without  fuffi- 
cient  Motives ;  for  in  this  manner  the  external 
Incifion  may  be  made  to  extend  below  the 
AnuSy  which,  at  the  fame  time,  dividing  the 
greater  Part  of  the  Tranfverfalis  Penis ^  will 
exceedingly  facilitate  the  Extradlion  of  the 
Stone,  and  prevent  that  Contufion  which  ac- 
companies fmall  Inciiions.  M.  Fouberf  him- 
felf  fpeaks  of  this  Contufion  ;  and  mentions  the 
Refiftance  of  the  Levator  Ant,  and  the  Tranf- 
i)erfaUs  Penis  Mufcles,  as  great  Impediments  to 
the  Extraftlon  of  the  Stone;  upon  which  ac- 
count, he    recommends  the  Incifion  of  thefe 

Mufcles 
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Mufcles  to  be  perform'd  upon  the  Stone  whilft 
in  the  Forceps,  as  a  final  Perfedlion  of  his  new 
way  of  Cutting :  But  fo  long  as  his  external 
Incifion  fliall  reach  no  lower  than  about  an 
Inch  above  the  A^ius^  which  will  always  be 
the  Cafe,  whilft  he  ufes  a  Trocar ;  the  Parts 
muft  neceflarily  be  contufed  in  the  Extraction 
of  large  Stones,  notwithftanding  the  meafarehe 
here  advifes. 

The  exadl  Incifion  of  the  Bladder  feems 
alfo  to  be  another  Difficulty  in  the  Operation ; 
for  what  Urine  there  is  in  the  Bladder  being 
immediately  evacuated  by  the  Trocar ;  the 
Bladder  itfelf  will  fubfide,  and  leave  no  Pro- 
tuberance to  cut  upon ;  in  which  Cafe,  it  is 
poflible  that  either  the  Knife  may  fail  to  open 
the  Bladder  at  all,  or  may  wound  it  in  more 
Places  than  one.  M.  Foiibert  recommends,  as 
an  Expedient  for  accomplifhing  this  Incifion, 
to  prefs  down  the  Extremity  of  the  grooved 
Canuhy  at  the  fame  Moment  that  you  raife 
the  Point  of  the  Knife  3  that,  by  keeping  that 
Part  of  the  Bladder  fteady,  it  maybe  cut  the 
more  eafily ;  but  I  doubt  that  in  general  the 
right  Execution  of  this  Procefs  will  be  found 
too  delicate  for  the  greater  Number  of  Ope- 
rators. 

Ano- 
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Another    great  Evil,   attendant    upon    a 
Wound  of  the  Bladder  in  that  Part,  is  the  want 
of  a  free  Egrefs  for  the  Urine,  which  infinu- 
ating  itfelf  into  the  Cellular  Membrane^  pro- 
duces AbfcefTes  or  Gangrenes  which  often  prove 
fatal ;  or  if  they  do  not  dcftroy,  yet,  by  lying  on 
the  Return,  they  produce  a  Slough  there  3  and 
thus  form  a  Communication  between  the  Blad- 
der  and  ReBum.     To  obviate  this  Mifchief, 
M.  Fotibert  propofes  the  Ufe  of  a  Canula  ;  but 
though  upon  fuch  an  Emergency  as  a  Hcemor^ 
rhage  from  the  Pr  oft  ate  Gland ^  the  Application 
of  a  Canula  may  be  advifeable,  in  order  to  com- 
prefs  the  Artery  \  yet  in  general  I  fhould  imagine 
it  a  pernicious  PracSlice  to  prefs  with  that  Force, 
which  a  Canula  muft  exert  againft  the  Lips  of 
fo  tender  a  Wound,  and  where  the  Inflamma- 
tion has  fo  remarkable  a  Propenfity  to  degene- 
rate into  a  Gangrene. 

It  would  be  an  Injuftlce  to  the  Merits  of 
Mr.  ChefeldeUy  fhould  I  omit  to  mention  in  this 
place,  that  the  very  firft  Effay  he  made  on  the 
Lateral  Method^  was  deiign'd  as  an  Improve- 
ment on  Raii'^  Manner,  by  injedling  the  Blad- 
der with  a  groov'd  Catheter  before  he  made 
the  Incifion,  and  cutting  thofe  very  Parts,  which 
Albinus  fays  that  Ran  cut  5  and  which  M.Fgu- 
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bert  recommePids  to  be  cut ;  fo  that  in  fa£l, 
M.  Fouberfs,  Method  differs  only  from  Chefel- 
derC^^  in  the  Inftruments  employed;  and,  if  I 
may  be  fuppofed  to  fpeak  without  Prejudice,  I 
think  where  it  moft  differs  it  is  moft  deficient  5 
for,  as  MuChefelde?!  perform'd  it,  the  external 
Incifion  was  large,  and  had  thofe  Advantages  I 
have  enumerated  ;  the  Bulging  of  the  Bladder 
was  perceptible,  fo  that  the  Opening  into  it  was 
fafely  made ;  and  there  being  alfo  a  long  grooved 
Catheter  already  in  the  Bladder,  the  Incifion 
was  enlarged  v^  ith  more  Certainty.  However, 
in  fpite  of  thefe  beneficial  Circumflances,  he 
was  obliged  to  difufe  the  Operation,  from  the 
Mifchief  done  by  the  Infinuation  of  the  Urine 
into  the  Cellular  Membrane,  See, 

It  may  be  gathered  from  what  I  have  faid  on 
Cutting  for  the  Stone  ;  that  how  much  foever 
this  Operation  may  have  been  improved,  fince 
the  beginning  of  the  prefent  Century,  yet  that 
none  of  the  Methods  are  exempt  from  fome  par- 
ticular Imperfedions.  I  lliall  not  now  run  a 
Parallel  betwixt  the  Old  JVay  and  the  Lateral  % 
Way  ;  but  it  appears  to  mc,  that  the  Advocates 
for  the  Old  Way,  do  at  length  tacitly  admit  of 
the  fuperior  Advantages  of  the  Lateral  Method^ 
having  lately  recommended  the  Incifion  of  the 

Urethra 
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Urethra  to  be  continued  in  the  Old  Way^  quite 
through  the  3  Neck  of  the  Bladder,  in  order  to 
cut  open  thofc  Parts,  which,  they  acknowledge, 
muft  otherwife  be  tore  open  by  the  Extradlion 
of  the  Stone. 

But  I  fhall  obferve  upon  this  continued  In- 
cifion,  (the  Coup  de  Maitre,  as  the  French  term 
it)  that  though  it  manifeftly  is  preferable  to  a 
Laceration  of  the  Urethra^  and  Neck  of  the 
Bladder  ^  yet  it  does  not  anfwer  fo  well,  as  the 
Incifion  by  the  Lateral  Method ;  becaufe,  the 
Wound  is  nearer  the  Angle  of  the  Os  PubiSy 
and  therefore  in  extrafting  a  large  Stone,  we 
muft  draw  it  obliquely  downwards,  which  will 
neceftarily  have  a  Tendency  to  feparate  the 
Bladder  from  the  Ligament,  that  conneds  it 
with  the  Os  Pubis  -,  and  when  this  happens,  the 
Confequence,  in  all  Probability,  will  be  dan- 
gerous. Bendes,  the  external  Incifion,  notwith- 
ftanding  this  Dilatation,  is  ftill  fmall,  in  com- 
parifon  of  the  Incifion  by  the  Lateral  Method-, 
lb  that  it  will  be  much  more  liable  to  Contu- 
fion  from  the  Extraftion  of  the  Stone.  Again, 
ty  this  way  of  cutting  open  the  Neck  of  the 
Bladder,  the  Re5lu?n  is  much  more  expofed  to 
be  wounded  -,  becaufe,  the  Incifion  being  carried 

3  Lc  Dran,  309.  Memmr^es  de  l\4cad.  diChir   422.  Vol.  I. 
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on  from  the  Urethra,  It  will  neceffarily  lead  to 
that  Part  of  the  Neck  of  the  Bladder  that  lies 
upon,  and  is  contiguous  to  the  ReBum :  but  a 
more  important  Objeftion  than  any  of  the 
others,  to  the  continued  Incifion,  I  mean  in  op- 
polition  to  the  Incilion  made  by  the  Lateral 
Method^  is  this  ^  that  the  Wound  in  the  Ure- 
thra does  not  in  the  lead  facilitate  the  Extrac- 
tion of  the  Stone,  iince  the  Opening  in  the 
Neck  of  the  Bladder  does  all  the  Service  that 
can  be  done  in  this  Procefs ;  and  yet,  by  draw- 
ing the  Stone  and  Forceps  through  that  Portion 
of  the  Perinaum,  great  Violence  is  done  to 
thofe  Parts,  and  altogether  unneceflarily :  In- 
deed now  that  we  know  a  direft  way  into  the 
Bladder,  it  {hould  feem  almoft  as  needlefs  to 
make  the  Incifion  in  the  Urethra,  where  it  is 
pradifed  by  the  great  Apparatus,  as  it  would 
be,  to  begin  the  Incifion  in  the  middle  of  the 
Penis,  though  the  Abfurdity  would  then  be 
more  ftriking ;  and  therefore  I  have  mentioned 
it  for  the  better  lUuftration  of  what  I  have  ad- 
vanced. 

After  having    mentioned    thefe  Objections 
to  the  continued  Incifion  of  the  Urethra  and 
Prof  ate  Gland,  I  fhall  obferve,  that  Mr.  Ser- 
jeant Hawkins  feems  to  have  fallen  on  an  inge- 
nious 
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nious  Contrivance  not  only  for  removing  them, 
but  alfo  giving  the  lad  hand  towards  perfecting 
the  Lateral  Operation.  This  he  effecSls  by  make- 
ing  his  Gorget  to  cut  on  the  right  fide,  fo  that 
when  it  is  introduced  upon  the  Staff,  and  pufhed 
on  into  the  Bladder,  it  neceffarily  makes  an  In- 
cifion  on  the  left  fide  of  the  Urethra  and  Fro- 
fiate  Glandy  and  thus  avoids  the  Danger  of 
wounding  the  ReBum :  and  as  the  external  In- 
cifion  is  to  be  made  in  the  fame  manner,  as 
when  you  propofe  to  open  the  Proftate  with  a 
Knife,  the  Extraction  of  the  Stone  will  be  ac- 
company'd  with  all  the  fame  Advantages; 
but  I  fhall  not  enter  into  a  more  particular  De- 
tail of  this  curious  Invention,  as  it  is  to  be 
hoped  the  Author  himfelf  will  oblige  us  with 
an  ample  Defcription  of  the  Benefits  we  have 
reafon  to  exped:  from  it. 

I  CANNOT  difmifs  the  Examination  of  the 
prcfent  Subjed:,  without  pointing  out  feme  very 
eflTential  Particulars,  in  which  the  Englijh  and 
French  Surgeons  differ  in  regard  to  this  Opera- 
tion ;  and  though  I  am  apprifed  that  the  French 
look  upon  fome  of  thofe  Procefi^es,  in  which 
tbey  differ  from  us,  as  fo  many  Articles  of  Im- 
provement ;  yet,  I  believe,  they  will  not  appear 
fuch,  when  I  Ihall  h^ve  ftated  my  Objedions  to 

P^  them. 


;?I4  A  Critkal  Enquiry y  &c. 

them.     In  Efzgland,  an  Affiftant  always  holds 
the  Staff,  after  the  Operator  has  fixed  it ;  by 
which  means  the  Operator  has  his  left  Hand  at 
liberty;  fo  that  he  not  only  can  be  better  af- 
fured  of  having  cut  the  Urethra,  or  the  Neck 
of  the  Bladder,  by  feeling  the  naked  Groove 
with  his  Fore-finger  ;  but  he  can  alfo,  by  the 
Diredion  of  his  Finger,  introduce  the  Beak  of 
the  Gorget  into  the  Groove,  without  the  leaft 
rifk  of  flipping  it  on  one  fide.    Befides  thefe 
Advantages,  if  I  am  not  miflaken,  moft  Men 
will  alfo  make  the  external  Incifion  more  fiea- 
dily,  when  they  lean  with  the  Fingers  of  their 
left  Hand  upon  the  Perinaum.     The  French 
Operators,  from  an  Apprehenfion  that  an  Af- 
fiftant may  difplace  the  Staff,  deprive  them- 
felves   of  thefe  Benefits,    by  holding  it  with 
their  left  Hand;  and,  in  confequence,  make 
the  Operation  more  complex  ;  for  not  parting 
with  the  Staff  out  of  their  Hand,  till  the  Gorget 
is  in  the  Bladder,  they  are  obliged,  after  the 
Incifion  is  made  into  the  Neck  of  the  Bladder, 
to  give  the  Knife  to  an  Affiftant,  who  holds  it 
fteadily,  whilft  the  Operator  Aides  the  Beak  of 
the  Gorget  upon  the  Surface  of  the  Blade  into 
the  Wound.     I  have  lately  feen  feveral  Opera- 
tions done  after  this  manner  in  France^  as  dex- 
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tcroufly  as  the  nature  of  the  Method  would  ad- 
mit ;  but  from  feeing  them,  am  fo  little  per- 
fuaded  of  the  Propriety  of  this  Pra6lice,  that 
vva-s  there  feme  doubt,  that  an  Affiftant  might 
through  Ignorance  move  the  Staff,  I  think  the 
Hazard  would  be  worth  rifking  ;  but  the  Faft 
is,  that  in  Hofpitals  and  in  great  Towns,  there 
are  generally  Affiftants  of  equal  Abilities  with 
the  Operator  himfelf  ^  and  confequently  as  ca- 
pable of  holding  the  Staffs  though  indeed  almoft 
any  Surgeon  is  equal  to  it ;  lince  no  other  Ta- 
lent is  requiiite,  than  to  keep  the  Staff  in  the 
very  Pofition  the  Operator  places  it,  till  the 
Beak  of  the  Gorget  is  admitted  into  the  Groove ; 
when  the  Operator  takes  it  into  his  left  Kand, 
in  order  to  accommodate  its  Motion  to  the  In- 
trodud;ion  of  the  Gorget, 

Another  difference  in  the  manner  of  Ope- 
rating, is  the  Pofture  of  the  Operator  whilil  he 
makes  the  Incifion  :  In  England^  we  feat  our- 
felves  in  a  Chair  of  a  fuitable  height  to  the 
Table  on  which  the  Patient  lies  \  and  in  this 
Situation  we  are  firm,  having  no  Part  of  our 
Bodv  on  the  Stretch.  In  France^  the  moft  emi- 
nent  Operators  kneel  on  one  Knee,  which 
feems  to  be  an  unfleady,  if  not  a  painfal  Po- 
fture \  and  does  not,  as  I  conceive,  procure  us 

;P  4  any 
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any  one  Advantage  that  we  do  not  derive  from 
Sitting. 

Another  Circumftance  in  which  they 
differ  from  us,  is  the  Pofture  of  their  Patients. 
In  Englajjdy  we  generally  place  them  almoft 
horizontally,  only  railing  their  Heads  a  little 
on  a  Pillow :  In  France^  their  Bodies  are  raifed 
fo  high,  as  to  make  about  an  Angle  of  forty- 
five  Degrees.  I  cannot  fay,  I  have  heard  any 
reafon  affigned  for  this  great  Elevation  of  the 
Body  3  but,  perhaps,  it  may  be  done  with  a 
view  to  promote  the  falling  down  of  the  Stone 
towards  the  Neck  of  the  Bladder,  I  will  not 
take  upon  me  to  fay,  that  no  good  ever  arifes 
in  this  refped  from  the  Elevation  of  the  Body  ; 
though  I  think  that  the  Difficulty  of  extrafting 
a  Stone,  is  feldom  owing  to  its  diftance  from  the 
Neck  of  the  Bladder  3  and  when  a  Bladder  does 
happen  to  be  large,  and  the  Stone  lies  towards 
its  Fimdiis^  a  long  Forceps  is  always  a  Remedy ; 
but  when  a  Stone  lies  in  the  anterior  Part  of 
the  Bladder,  bulging  forwards  beyond  the  Prof- 
fate,  in  one  of  the  Sim(s*s  of  that  Part ;  the 
laying  hold  of  it  is  often  embarraffing ;  and,  if 
we  admit  that  a  Stone  may  roll  about  the 
Bladder  eafily,  perhaps  this  Pofture  of  the 
Body  v/ill  often  fljng  it  into  one  of  thefe  Sinus  s : 

However, 
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However,  the  great  Objedlion  to  this  Elevation 
of  the  Body,  is  the  incumbent  Weight  of  the 
Intejiines ;  which  being  urged  forwards  by  the 
Cries  of  the  Patient,  may  pufli  the  Coats  of 
the  Bladder  between  the  Cheeks  of  the  Forceps; 
and  if  they  (hould  be  laid  hold  of  together 
with  the  Stone,  the  Confequence  would  be 
dangerous,  if  not  fatal;  and  I  fhould  imagine 
the  Accident  very  poffible ;  becaufe  the  Bladder 
cannot  con t raft  fo  faft  as  the  Urine  iflues  out 
of  it  at  the  Wound,  and  therefore  falls  imme- 
diately into  a  flaccid  State. 

Another  material  Variation,  is  the  Struc- 
ture of  the  Staff  they  cut  upon,  which  has  a 
Stop  at  the  Extremity  of  the  Groove  ;  whereas 
curs  is  open  all  the  way.  The  ufe  afcribed  to 
the  Stop,  is  to  inform  the  Operator  when  the 
Gorget  is  in  the  Bladder,  and  to  prevent  his 
pufhing  it  too  far ;  but  the  Admonition  is  cer- 
tainly needlefs,  as  the  iffue  of  the  Urine  indi- 
cates the  Introdu6lion  of  the  Gorget ^  and  the 
refiflance  of  the  Wound  prevents  its  going  too 
far:  But  the  Inconvenience  of  a  Stop  may  fome- 
times  be  very  troublefome,  efpecially  to  an  un- 
pradifed  Operator  j  for  the  beak  of  the  Gorget 
may  poflibly  prevent  the  withdrawing  of  the 
StaiF,  if  the   Urethra  be  very   narrow,  or  at 

leaft 


2i8  A  Critical  Enquiry^  &c. 

leafl  render  its  return  very  difficult ;  and  if  the 
Operator  fliould  draw  back  the  Gorget  quite 
out  of  the  Neck  of  the  Bladder,  to  make  way 
for  the  return  of  the  Staff,  he  might  afterwards 
mifs  the  Diredlion  of  the  Wound,  and  pufh 
the  Gorget  between  the  Bladder  and  Redium, 
On  thefe  Accounts  it  appears  to  me,  that  a 
continued  Groove  is  far  preferable  to  one  with 
a  Stop  at  its  Extremity. 

The  Make  of  the  Forceps  is  alfo  an  Article 
of  great  Importance ;  for  the  Succefs  of  an 
Operation  will  often  depend  on  the  Perfedion 
of  this  Inflrument,  If  the  Cheeks  of  the 
Forceps  be  very  fhort,  they  will  not  command 
a  large  Stone  fo  readily  as  if  they  were  longer ; 
for  not  encompafTing  a  fufficient  fpace  of  the 
Stone,  it  will  be  very  apt  to  flip  away  from 
them,  unlefs  to  prevent  this  Accident,  it  be 
grafped  with  a  Violence  that  in  all  probability 
will  break  it.  It  is  true,  that  if  the  Teeth  of 
the  Forceps  are  made  very  large,  they  will  ob- 
viate the  Inconvenience  of  the  Stone's  flipping 
out  of  them  ;  but  the  krgenefs  of  their  Teeth 
is  a  more  material  Objedtion  to  the  make  of  the 
Forceps,  than  the  fhortnefs  of  their  Cheeks ; 
for  as  many  Stones  are  exceedingly  foft,  the 
Teeth,  by  entring  into  their  Subftance,  will  fre- 
quently 
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qucntly  break  them,  which  is  an  Event  of  fo 
had  Confequence,  that  we  cannot  be  too  care- 
ful in  avoiding  it.     It  is  alfo  of  Advantage  for 
feizing  a  Stone,  which  lies  in  the  Fundus  of  a 
very  large  Bladder,  that  the  Handles   of  the 
Forceps  (hould  be  likewife  long,  as  w^ell  as  the 
Cheeks :  But  whoever  will  take  a  View  of  the 
Prints  of  the  Forceps  now  ufed  in  moft  Farts 
oi  Europe^  will  find  there  are  good  grounds  for 
the  Criticifms  I  have  here  advanced.     M.  Le 
Dran  has  lately  added  an  ingenious  Piece  of 
Mechanifm  to  his  Forceps,  which,  I  hope,  will 
prove  a  means  to  prevent  in  fome  meafure  the 
breaking  of  a  Stone  in  the  Extraftion.     It  is  a 
little  branch  of  Iron,  whofe  Extremity  is  bent 
at  right  Angles,  fomewhat  refembhng  a  Hook  ^ 
this  branch  of  Iron  hangs  from  a  Joint  on  one 
of  the  Handles.     On  the  other  Handle,  there 
is  a  range  of  Orifices,  contiguous  to  each  other, 
for  the  Reception  of  the  Hook.     When  the 
Stone  is  firmly  grafped,  the  Operator  lets  the 
Hook  into  that  Orifice  which  happens  to  an- 
fwer  to  the  widenefs  of  the  Forceps  5  by  which 
Artifice  the  Stone  cannot  be  more  comprefled ; 
becaufe  the  branch  of  Iron    refifts  the  farther 
{hutting  of  the  Forceps,  and  confequently  the 
Compreffion  of  the  Stone. 

The 
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The  proper  kind  of  Knife  to  cut  with  in 
this  Operation  has  been  the  Objedt  of  much 
Attention  ;  and  it  is  amazing  what  a  Variety  of 
them  has  been  invented,  and  ftill  continues  to 
be  employed  by  foreign  Surgeons :  Yet  the 
requifites  of  a  proper  Knife  feem  to  be  very 
evident.  The  Blade  ought  to  be  convex  to- 
wards the  Extremity,  otherwife  the  Operator 
will  cut  with  the  Point  only,  inftead  of  a  large 
Portion  of  the  Edge.  The  Handle  ought  to 
be  neither  large  nor  heavy,  that  the  Refiftance 
to  the  Knife  may  be  more  eafily  felt ;  and  laftly, 
the  Back  of  the  Blade  ought  not  to  be  very 
thin,  that  it  may  have  a  due  Weight  and  a 
ftrong  Edge ;  befides,  that  the  Back  being 
blunt  is  a  Security  againft  wounding  the  Re5ium^ 
»  when  we  cut  the  Neck  of  the  Bladder  from 
below  upwards.  For  thefe  Reafons  all  ftraight- 
edged  Knives,  and  all  Knives  with  two  Edges 
feem  improper  5  though  thefe  laft  are  chiefly 
ufed  abroad:  However,  it  muft  be  confelTed 
that  this  kind  of  Knife  feems  befl  calculated 
for  their  manner  of  Cutting  ;  becaufe  inftead 
of  making  three  or  four  different  fucceffive 
Incifions  down  to  the  Neck  of  the  Bladder,  as 
we  pradife  in  England,  they  firft  divide  the 
Skin  a  and  then  continue  to  pufh  the  Knife  for- 
wards, ^ 
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wards,  without  once  withdrawing  it  till  the  In- 
cilion  is  finiftied. 

The  Knife  we  employ  in  Cutting,  is  almoft 
the  only  one  we  ufe  on  any  Occafion  in  Sur- 
gery ;  and  I  am  inclined  to  believe  that  by  ha- 
bituating ourfelves  always  to  the  fame  Knife, 
we  arrive  to  a  much  better  command  of  it,  than 
if  we  ufed  feveral  of  a  diiferent  make.    It  can- 
not be  denied  however,  that  a  reafonable  Va- 
riety of  Inftruments  is  an  effential  Aid  to  Sur- 
gery ;  yet  it  may  be  obferved  that  this  Supple- 
ment to  the  Hand  has  been  fo  much  attended 
to  by  moft  Surgeons,  that  Dexterity  itfelf  has 
not  been  fufficiently  cultivated  3  and  it  is  very 
remarkable,    that  in  Proportion  as  the  art  of 
Operating  has  been  improved,  the  number  of 
Inftruments   has   been   generally    retrenched. 
Dionis  refledls  on  the  Superfluity  recommended 
by  Scultetus :  Some  of  the  Moderns  condemn 
Dionis  for  the  fame  Excefs ;  and  perhaps  the 
future  Generation  will  difcard  many  of  thofe 
now  in  vogue  with  the  prefent  Age  •  at  leaft  I 
am  apt  to  believe,  that  fhould  they  attain  to  a 
farther  Perfedion  in  the  art  of  Operating  than 
we  are  now  poflefled  of,  it  will  poffibly  be  as 
much  owing  to  an  acquired  Dexterity,  as  to 
any  mechanical  Inventions. 

CHAP. 
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CHAP.     VI. 

Mifcellaneom    Observations    and 

I  M  P  R  O  V  E  M  E  Isr  T  S. 


SECTION      I. 

On  "Tumors  of  the  GALh-BLADDER,  &c. 

^^S  Tumor  of  the  Gail-Bladder  having  been 
^^^  fometimes  miftaken  for  an  Abfcefs  of 
^^^  the  Liver,  M.  Petit  in  a  Memoir  pre- 
fented  to  the  Academy  of  Surgery,  has  at- 
tempted to  point  out  the  diftinguifhing  Symp- 
toms of  the  two  Diforders ;  and  from  thence 
has  taken  occafion  to  make  fome  farther  En- 
quiries into  the  Difeafes  of  the  Gall-Bladder. 

An  Inflammation  of  the  Liver  (called  alfo 
an  Hepatic  Cholic)  may  terminate  in  various 
manners ;  but  it  frequently  ends  either  by  Dif- 
cuffion,  or  by  Suppuration.  Whatever  be  the 
liTue  of  the  Inflammation,  the  Complaints  are 
nearly  the  fame  whilft  it  fubfifts ;  that  is,  a 
Pain  in  the  region  of  the  Liver,  with  a  hard 

and 
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and  painful  Tumor  of  the  Part  ^  no  Tindure 
of  Bile  in  the  Excrements,  and  on  the  other 
hand,  a  prodigious  Quantity  of  it  in  the  Urine : 
During  the  Suppreflion  of  Bile,  the  whole 
Skin  of  the  Body  becomes  exceedingly  yellow, 
and  fometimes  fo  in  lefs  than  twenty-four 
Hours, 

When  the  Inflammation  of  the  Liver  goes 
off  by  Difcuffion,  it  frequently  happens  that 
the  Du6fu5  Cyfticus  remains  obftrudled  for  fome 
time,  after  the  Secretion  of  the  Bile  takes  place ; 
and  refifting  to  its  Progrefs  into  the  Duodenum^ 
the  Bladder  becomes  neceffarily  diflended,  and 
forms  that  Tumour  in  the  right  Hypochondrium^ 
which  from  the  Fludtuation  one  might  miftake 
for  an  Abfcefs. 

It  has  been  found  by  Experience,  that  when 
the  Gall-Bladder  has  been  inadvertently  opened, 
the  Effufion  of  Bile  into  the  Abdomen^  has  ge- 
nerally deftroyed  the  Patient  in  a  few  Hours 
or  Days  5  unlefs  where  the  Bladder  has  adhered 
to  the  Peritonaum  and  Abdominal  Mufcles ;  in 
which  Inftance,  the  Incifion  may  not  only  be 
fafe  but  expedient:  It  is  of  great  Importance 
therefore  to  determine,  whether  the  Fludua- 
tion  felt  in  that  Part  at  the  Crifis  of  an  Hepatic 

CkoHc. 
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Cholic^  be  the  Matter  of  an  Abfcefs,  or  an  Ac- 
cumulation of  Bile  in  the  Gall- Bladder. 

When  there  is  a  Suppuration,  the  Pain  con- 
tinues to  increafe  during  the  formation  of  the 
Tumor,  and  is  of  a  throbbing  Nature :  When 
there  is  only  an  accumulation  of  Bile  in  the 
Gall- Bladder,  the  Pain  fuddenly  ceafes,  or  at 
leaft  continues  to  diminiih  during  the  increafe 
of  the  Tumor.  Again,  after  a  Suppuration  of 
the  Liver,  the  Patient  is  exceedingly  low  and 
uneafy,  notwithftanding  the  Abatement  of  Pain  5 
whereas  he  finds  himfelf  compofed  and  chear- 
ful,  when  the  Tumor  is  formed  by  a  dif- 
charge  of  Bile  into  the  Gall- Bladder.  The 
Rigors  likewife  attending  the  one  and  the  other 
are  different :  In  a  Suppuration,  they  laft  longer 
and  are  followed  firft  with  a  Heat,  and  then 
with  a  Dampnefs  on  the  Skin :  On  the  other 
hand,  in  a  Suppreffion  of  Bile  the  Skin  is  dry. 
Another  Difference  is,  that  in  an  Abfcefs  of 
the  Liver  the  Fluctuation  comes  on  gradually  ^ 
in  a  Collection  of  Bile,  it  is  fuddcn  :  And  laflly, 
an  Abfcefs  of  the  Liver  does  not  evidently 
terminate  at  a  certain  Part,  but  is  loft  con- 
fufedly  in  the  Tumor,  being  alfo  accompanied 
with  an  Oedema  of  the  Integuments  j  whereas 
the  Tumor  of  the  Gall-Bladder  is  always  cir- 

cumfcribed. 
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cumfcribed,  lying  under  the  falfe  Ribs  beneath 
the  Re5lm  Mufcle. 

I  HAVE  hinted, that  though  the  opening  of 
the  Gail-Bladder  is  exceedingly  dangerous 
where  it  remains  loofe,  yet  when  it  happens  to 
adhere  to  the  Peritonaum^  the  Operation  may 
beadvifeable.  The  Gall-Bladder,  like  the  Uri- 
nary-Bladder, by  exceffive  Diftenfion  is  fome- 
timesburfl:^  but  if  previous  to  the  Rupture,  it 
adheres  to  the  neighbouring  Parts  v^ith  which 
it  falls  into  Contad,  as  is  ufual  with  inflamed 
Membranes,  it  will  be  proper  to  make  an  In- 
cifion  in  the  upper  Part,  left  it  fhould  burft 
inwardly,  and  evacuate  the  Bile  into  the 
Abdomen.  There  are  feveral  ^  Examples  re- 
corded where  it  has  broke  externally,  and 
the  Patients  by  this  Accident  have  done 
well:  Thefe  Examples  therefore  (hew  the 
fitnefs  of  making  fuch  an  Opening,  where 
an  Adhefion  is  certain;  but  what  recom- 
mends the  Operation  ftill  more,  is  the  Pof- 
fibility  of  extradling  a  Stone  or  Stones  from 
the  Gail-Bladder,  which  by  their  refidence 
would  continue  to  keep  up  the  Inflammation 
and  the  confequential  Complaints. 

This  Operation  ^  was  firft  performed  where 
it  was    not  originally  intended ;  the  Surgeon 

^  Memoires  de  P Academic  de  ChirurgiCi  155.  Vol.  I. 
5  Mtmoirii  di  r Academic  de  Chirurgie^  178.   VoL\. 

Q  only 
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only  propofing  to  cure  by  Dilatation  a  fmall 
Fifcula  of  the  Gall-Bladder  ;  but  in  examining 
the  Cavity  with  his  Probe,  he  felt  a  Stone  as 
big  as  a  Pigeons  Egg  which  he  extrafted,  and 
the  Patient  recovered.  It  is  true,  this  Opera- 
tion is  not  yet  eftabliflied  5  but  befides  the  Cafe 
here  recited,  there  are  feveral  Hiftories  of  Pa- 
tients, whofe  Gall-Bladders  have  burft  exter- 
nally, and  where  Stones  have  worked  out  of 
themfelves ;  which  ought  to  encourage  a  Ikilful 
Surgeon  always  to  examine,  if  there  are  any 
Stones  in  the  Gall-Bladder,  whether  the  Open- 
ing into  it  be  made  by  Nature  or  by  Art. 

The  Symptoms  of  an  Adhefion  are,  its  im- 
mobility in  every  Pofture  of  the  Body,  and 
fome  degree  of  Inflammation  or  Oedema  of  the 
Tumor  3  though  if  thefe  laft  Appearances  are 
gone  off,  yet  their  having  fubfifted  for  a  time,  is 
an  Argument  of  the  Adhefion.  The  beft  man- 
ner of  opening  the  Gall-Bladder,  is  by  tapping 
it  with  a  grooved  Trocar  in  its  moft  prominent 
or  thineil  Part  5  and  when  the  Bile  is  difcharged, 
the  Operator  muft  pafs  a  Probe  through  the 
Canula  in  order  to  fearch  for  a  Stone.  If  he 
finds  one,  the  Orifice  mufl  be  enlarged  by  cut- 
ting upon  the  Groove  of  the  Canula  5  after  which 
he  intioduces  his  Fore-finger  into  the  Bladder, 

to 
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to  be  affured  of  the  exadl  Situation  of  the  Stone ; 
when  he  finifhes  the  Operation  with  a  Forceps 
as  in  the  high  way  of  Cutting.  If  there  fhould 
be  no  Stone,  he  leaves  the  Canula  in  the  Blad- 
der till  the  Bile  finds  a  PalTage  into  the  Duo- 
denumy  and  the  Cafe  becomes  nearly  the  fame 
with  the  Punfture  above  the  Os  Pubis  in  Sup- 
preffions  of  Urine. 

SECT.     II. 

On  encyfled  and  adherent  Stones  of  the  Bladder, 

IVyf  Onfieur  Houjlet  has  laid  before  the  Aca- 
demy  of  Surgery  a  Colledion  of  Cafes  to 
fhew,  that  Stones  of  the  Bladder  are  fometimes 
contained  in  Cyfts  formed  by  the  Protrufion  of  a 
part  of  its  Coats.     This  Phasnomenon  has  of 
late  Years  been  fo  much  attended  to,  that  every 
knowing  Surgeon  is  apprifed  of  it,  either  from 
his  own  Obfervation,  ^  or  his  Reading  5  but  fcili 
the  Examples  are  not  common.     Formerly  it 
was  believed  that  Stones  often  adhered  to  the 
Bladder,    and    unikilful    Operators    generally 
fkreened  themfelves  under  this  Pretence,  when 
they  could  not  extraft  the  Stone :  In  propor- 

*  Tran/a^ions  oftheRoyalSociety,  VoL^z.  No.^62.  Heiller,  1016. 
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tion  as  Surgeons  improved  the  operation  of 
Gutting,  and  were  feldomer  baffled  in  the  Ex- 
traftion,  the  Notion  of  adherent  Stones  was  lefs 
regarded,  and  at  length  the  moft  eminent  Ope- 
rators wholly  disbelieved  theFaft;  but  the  pof- 
fibility  of  the  Cafe  is  now  fufficiently  evinced 
from  the  Diffedion  of  feveral  Bladders^  where 
Stones  have  been  found  in  little  Cyfts  or  Pouches; 
and  there  have  been  a  few  Inftances,  where  the 
Bladder  has  contraded  in  that  Portion  of  it  near 
the  Infertions  of  the  Ureters,  fo  much  as  to  form 
two  diftinS  Cavities,  with  a  fmall  Orifice  of 
Communication  between  them  :  One  of  thefe 
I  myfelf  have  met  with  where  the  Stone  was 
contained  in  the  farther  Cavity. 

It  is  remarkable  that  the  Opening  into  the 
Cyfts  is  frequently  very  narrow,  fo  that  the 
Stone  is  much  bigger  than  the  Orifice  of  the 
Cyft  s  in  confequence  of  which  it  is  impoffible 
to  lay  hold  of  them  with  the  Forceps,  and  the 
Operation  neceflfarily  becomes  fruitlefs.  The 
Stones  contained  in  Cyfts,  are  often  as  fmooth  as 
though  they  had  rub*d  againft  each  other,  and  of 
the  fame  Figure  that  Stones  generally  have, 
when  there  are  feveral  in  the  Bladder.  In  pro- 
portion as  they  increafe  in  Bulk,  they  feem  to 
diftend  the  Cyft  j  for  fmall  Stones  are  not  found ' 

in 


A  Critical  Enquiry^  &c.  229 

in  large  Cyfts ;  from  whence  it  may  be  In- 
ferred, that  the  Weight  of  the  Stones  is  the  firft 
Caufe  of  this  preternatural  Figure  of  the  Blad- 
der ;  befides,  if  the  Stones  themfelves  did  not 
occalion  the  Protrufion  of  the  feveral  parts  of 
the  Bladder,  we  (hould  have  heard  of  Encyfted 
Bladders  where  there  was  no  Stone. 

Sometimes  the  Stones  lying  in  thefe  Cyfts 
adhere  to  the  internal  Membrane  of  the  Blad- 
der, and  I  have  twice  feen  in  a  dead  Body  an 
Adhefion  of  Stone  where  there  was  no  Cyft  > 
but  thefe  Adhefions  are  not  very  ftrong,  and 
therefore  do  not  much  obftrudl  the  Operation  j 
fo  that  it  is  poffible  we  may  extrad  Stones  that 
flighdy  adhere,  when  we  do  not  fufped:  it. 

I  AM  afraid  we  can  derive  no  other  Benefit 
from  the  Hiftories  of  Encyfted  Bladders,  than  a 
Solution  of  the  Difficulty  of  extrafting  certain  ' 
Stones :  However,  this  Difficulty  very  feldom 
occurs ;  for  though  I  have  met  with  two  fuch 
Inftances  after  Death,  yet  in  the  Multitudes  I 
have  feen  cut  for  the  Stone,  this  unlucky  Ac- 
cident never  once  prefented  itfelf.  But  fhould 
there  be  only  one  Cyft,  and  that  fo  near  the 
Neck  of  the  Bladder  as  to  be  reached  with  the 
Fore-finger,  the  Point  of  a  Knife  may  be  fafely 
conveyed  on  the  Finger  in  order  to  dilate  the 

0^3  OrificQ 
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Orifice  of  the  Cyll  >  and  the  Extraftion  of  the 
Stone  may  in  this  manner  be  facilitated. 

It  has  been  thought  when  Stones  do  not 
prefs  upon  the  Neck  of  the  Bladder,  but  remain 
immoveable  in  afiy  other  part  of  it,  that  they 
do  not  give  Pain  j  hovi'^ever,  fome  of  the  Cafes 
here  recited  contradid:  this  Opinion:  Indeed 
they  do  not  prove  fo  troublefome  when  they 
are  encyfted,  as  when  they  are  loofe  ^  nor  is  the 
body  of  the  Bladder  fo  painful  a  Situation  for 
a  moveable  Stone  as  the  Neck;  for  Experience 
ihews,  that  if  we  move  a  Stone  from  the  Neck, 
either  by  a  Sounds  or  by  fufpending  the  Patient 
with  his  Head  downwards,  we  fometimes  pro- 
cure immediate  Eafe.  I  fuppofe  this  may  be 
accounted  for,  from  its  touching  the  Bladder  in 
more  Points  when  it  lies  in  the  Neck,  than 
when  it  is  in  its  Body  or  Fundus,  in  confequence 
of  which  it  muft  irritate  more;  befides  that 
from  every  effort  to  Urine,  the  Pain  muft  be 
greatly  augmented  by  the  forcible  Contraftion 
of  the  Bladder  on  the  Surface  of  the  Stone. 


SECT, 
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SECT.    III. 

Of  the  E  M  P  r  E  M  A. 

TV  yf  Onfieur  Foubert,  in  a  Memoir  prefented 
to  the  Academy  of  Surgery  (Vol.  !• 
Page  717.)  has  drawn  up  the  Cafe  of  a  Perfon, 
who  after  fome  pulmonary  Complaints  had  a 
Tumor  formed  on  the  right  fide  a  little  above 
the  Diaphragm^  between  the  Cartilages  of  the 
feventh,  eight,  and  ninth  Ribs,  and  the  Car- 
tilago  Enfiformis.  He  fays,  that  he  would  have 
opened  the  Tumor,  had  he  not  been  over- 
powered by  the  Opinions  of  other  Surgeons, 
who  recommended  the  waiting  for  fome  more 
evident  Motive  to  the  Incifion :  During  this 
Attendance  the  Patient  died,  and  upon  Difil^c- 
tion  it  appeared  to  be  an  Empyema ;  the  Matter 
of  which  pufhing  forwards,  had  occafioned  the 
Protuberance  juft  defcribed.  The  Inference 
made  from  this  Difledion,  is  the  probability  of 
giving  help  in  fuch  Cafes  from  a  difcharge  of  the 
Matter. 

It  appears  from  the  tendency  of  this  Me- 
moir, that  the  Operation  for  the  Empyema^ 
how  much  foever  it  may  have  always  been  ad- 
vifed,  has  not  yet  been  univerfally  eftabliihed   . 
Q4  by 
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by  Praftice.  Either  the  Inftances  are  few  in 
which  the  Operation  is  expedient,  or  they  have 
been  almoft  entirely  overlooked  j  fince  it  is 
certain  that  few  Men  have  performed  it. 

But  it  muft  be  underftood,  that  I  do  not 
fpeak  of  that  Species  of  Empyema^  where  the 
Lungs  adhere  to  the  FleurUy  and  produce  the 
Impoftumation  externally  between  the  Ribs ; 
but  of  that,  where  the  Abfcefs  of  the  Lungs 
when  it  breaks,  difcharges  its  Contents  into  the 
Cavity  of  the  Thorax,  Empyemas  of  the  firft 
Kind  are  frequent,  and  every  Surgeon  has  feen 
them  5  but  the  other  Cafe  is  more  rare,  or  at 
leaft  is  generally  thought  to  be  fo.  Indeed 
Abfceffes  of  the  Lungs  without  an  evident  Ad- 
hefion  are  very  common,  as  we  fee  in  Con- 
fumptive  People,  who  fpit  up  every  Day  the 
Matter  generated  in  the  Abfcefs ;  but  in  this 
Inftance,  either  the  Abfcefs  may  not  have 
emptied  itfelf  into  the  Thorax ;  or  if  it  has, 
the  Matter  is  abforbed  again  through  the  Open- 
ing of  the  Abfcefs ;  and  in  both  Examples,  the 
Operation  for  the  Empyema  would  avail  little, 
as  there  is  no  Quantity  of  extravafated  Matter 
loofe  in  the  Thorax, 

This  Difpofition  of  the  Lungs  to  caft  ofF 
the  Matter  generated  either  on  their  Surface,  or 

in 
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in  their  Subftance,  has  inclined  many  Surgeons 
to  condemn  the  Operation  for  the  Empyema  as 
altogether  infignificant;  and  I  confefs,  that 
though  I  have  always  had  a  doubt  as  to  my 
own  Judgment  in  this  Affair,  yet  having  for- 
merly with  great  Induftry  fought  in  vain  for 
Cafes  where  the  Operation  might  have  anfwer- 
ed,  I  have  alfo  been  led  to  fuppofe  it  needlefs. 

However,  I  am  now  perfuaded  there  are 
fome  Abfceffes,  not  only  of  the  Pleura  and  Me- 
diafiinum^  but  of  the  Lungs  themfelves,  which 
empty  their  Matter  into  the  thorax  on  the  Dia^ 
phragm^  where  accumulating, it  at  length  proves 
fatal  for  want  of  a  Difcharge  ;  or  if  fome  of  it 
is  carried  off  by  the  Trachea^  the  lodgement  of 
the  Remainder  produces  the  fame  Event, 
though  more  flowly. 

It  is  in  fuch  Circumftances  as  thefe  that  the 
Operation  is  advifeable,  and  where,  in  all  pro- 
bability, the  Evacuation  would  prove  equally 
fucccfsful  withthofeDifcharges  that  are  wrought 
by  Nature,  either  through  the  Trachea,  or  be- 
tween the  Ribs  externally,  as  in  adherent  Em^ 
pyemas :  And  in  thefe  Cafes  we  fee  great 
Numbers,  who  live  a  long  while  under  the  Dif- 
charge, and  fome  who  perfedlly  recover.  I 
have  alfo  lately  met  wdth  an  Inftance  in  a  Body 
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I  differed,  where  the  Operation  could  hardly 
have  failed  of  Saccefs :  It  was  a  large  coUedion 
©f  thin  Matter  in  the  left  Cavity  of  the  Thorax, 
without  the  leaft  degree  of  Ulceration  or  In- 
flammation either  in  the  Pleura^  Mediafiinum  or 
Lungs.  I  fuppofe  there  had  been  a  previous 
Inflammation  of  thefe  Membranes,  or  of  the 
In  veiling  Membrane  of  the  Lungs,  under  which 
Circumftance  the  Secretion  of  this  Matter  had 
been  produced,  as  in  Inflammations  of  the 
PrepucCy  which  alfo  yield  the  fame  kind  of 
Difcharge  exaftly  refembling  PuSy  as  I  have 
before  mentioned  on  another  Occafion. 

Monsieur  Zi^Drj;^  in  his  ^  Obfervations, 
gives  us  the  hiftory  of  two  Patients  on  whom 
he  had  propofed  to  perform  this  Operation,  but 
did  not  y  and  he  found  upon  opening  them  after 
their  Death,  that  in  all  Probability  they  might 
have  been  benefited  by  it;  but  thefe  Arguments 
are  of  very  little  Force,  in  comparifon  of  the 
pofitive  Aflertion  publifhed  by  fome  ^  Surgeons, 
that  they  have  often  done  this  Operation,  and 
with  great  Succefs. 

Since  therefore  fome  few  Cafes  may  occur, 
where  the  Operation  is  advifeable,  it  becomes 

■7   Ohfer'vatiomy  31,32.  %  Marchetti,  /^^if  62,   Edit. 

Lond.  1729.     frekc,  page  269. 
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a  matter  of  Importance  to  decide,  by  what 
Symptoms  we  may  be  affured  of  its  Propriety. 
It   has   been   almoft   univerfally  taught,  that 
when  a  Fluid  is  extravafated  in  the  T^horax^  the 
Patient  can  only  lie  on  the  difeafed  fide,  the 
Weight  of  the  incumbent  Fluid  on  the  Mediajii- 
numhtQommg  troublefome,  if  he  places  himfelf 
on  the  well  fide :  For  the  fame  Reafon,  when 
both  Cavities  of  the  Thorax  are  filled  with  a 
Fluid,  the  Patient  finds  it  moft  eafy  to  lie  on 
his  Back,  or  to  lean  forwards,   that  the  Fluid 
may  neither  prefs  on  the  Mediajlinuniy  nor  on 
the  Diaphragm  :  But  however  true  this  Doc- 
trine may  prove  in  moft  Inftances,  there  ^  are  a 
few,  where  notwithftanding  the  Extravafation, 
the  Patient  does  not  complain  of  more  Inconve- 
nience in  one  Pofture  than  in  another,  nor  even 
of  any  great  difficulty  of  Breathing. 

On  this  Account  it  is  fometimes  more 
difficult  to  determine  when  the  Operation  is 
requifite,  than  if  we  had  fo  exacfl  a  Cri- 
terion as  is  generally  fuppofed^  but  though 
this  may  be  wanting,  there  are  others  which 
will  generally  guide  us  with  a  reafonable  Cer- 
tainty. The  moft  infallible  Symptom  of  a  large 
Quantity  of  Fluid  in  one  of  the  Cavities  of  the 

9  Le  Dran'j  Ohf.  217.  Vol.  I.    Marchetti,  65. 

Thoraxy 
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7'hcraXy  is  a  preternatural  Expanfion  of  that 
fide  of  the  Cheft  where  it  lies ;  for  in  Propor- 
tion as  the  Fluid  accumulates,  it  will  neceffarily 
elevate  the  Ribs  on  that  fide,  and  prevent  them 
from  contrafting  in  Expiration,  fo  much  as  the 
Ribs  on  the  other  fide :  Nay,  we  read  that 
fometimes  the  Prefiure  of  the  Fluid  on  the 
Lungs  is  fo  great,  a©  to  make  them  ^  coUapfe 
and  almoft  totally  obflruft  their  Adion.  When 
therefore  the  "Thorax  becomes  thus  expanded 
after  a  previous  pulmonary  Diforder,  and  the 
Cafe  is  attended  with  the  Symptoms  of  a  Sup- 
puration, it  is  probably  owing  to  a  CoUecflion 
of  Matter :  Though  the  Patient  will  alfo  la- 
bour under  a  continual  low  Fever,  and  a  parti- 
cular Anxiety  from  the  Load  of  Fluid. 

Besides  this  Dilatation  of  the  Cavity  from 
an  Accumulation  of  the  Fluid,  the  Patient  will 
be  fenfible  of  an  Undulation  ;  and  fometimes 
the  Undulation  is  fo  evident,  that  a  Stander-by 
may  hear  it  quafh  very  diftindlly  in  certain 
Motions  of  the  Body ;  as  was  the  Cafe  with  a 
Patient  of  my  own,  upon  whom  I  performed 
the  Ooeration,  but  the  Fluid  in  that  Inftance 
was  very  thin,  being  a  ferous  Matter  rather 
than  a  Pus. 

I  h^DrzxCi  Qhfer'v,  211.  VoLl. 

Again, 
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Again,  it  will  often  happen,  thatthough  the' 
Skin  and  intercoftal  Mufcles  are  not  inflamed, 
they  will  become  Oedematous  in  certain  Parts  ot 
the  Thorax y  or  if  they  are  not  Oedematous  they 
will  be  a  little  thickned ;  which  Symptoms, 
joined  with  the  Enlargement  of  the  Ihorax^  and 
the  previous  pleuretic  or  pulmonary  Diforders, 
fliould  feem  to  render  the  Operation  unqueftio- 
nably  proper.  But  amongft  other  Motives  to 
recommend  it  upon  fuch  an  Emergency,  this  is 
one,  that  if  the  Operator  (liould  miftake  the 
Cafe,  an  Incifion  of  the  intercoftal  Mufcles 
would  neither  be  very  painful  nor  dangerous. 

I  WOULD  advife  the   Incifion  to  be  made 

between  the  fixth  and  feventh  Ribs,  half  way 

from  the  Sternum  towards  the  Spine  -,  which 

though   not  the  moft  depending  Part  of  the 

Thorax  when  we  are  eredl,  yet  by  lying  down 

becomes   fufficiently  fo,  to  give  Iflue  to  the 

Fluid :  But  the  Fad  is,  that  by  opening  the 

Thorax,  the  Refiftance  of  the  Fluid  is  taken  off 

from  the  Lungs,  fo  that  they  expand  freely ; 

and  in  their  Expaniion  propel  the  Fluid  wherc- 

cver  it  can  find  a  Paflage ;  and  in  that  Inftance 

where  I  performed  the  Operation,  it  rufh'd  out 

of  the  Wound  I  made  in  that  Part,  and  flew 

to  a  great  Dillance  from  the  Patient.     If  thea 

it 
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it  be  true,  that  the  Adlion  of  the  Lungs  will 
force  out  the  Matter  through  any  Orifice  of  the 
*ThoraXy  it  will  be  much  more  expedient  to 
do    the  Operation    in   the    Place  I  have    af- 
iigned,  rather  than  in    the    moll:   depending 
Part  of  the  T^horax^  (the  Place  of  Eledion  as  it 
is  called)  becaufe  in  this  Part  it  is  often  difficult 
to  perform,  and  is  fometimes  attended  with 
troublefome  Confequences :  But  what  may  be 
urged  moft   in  favour  of  an  Incifion  in  the 
middle  of  the  Thorax,  is  the  Practice  of  Mar- 
chettiy  who  always  made  the  Opening  ^  be- 
tween the  fifth  and  fixth  Ribs.     I  have  here 
fpoken  of  Abfcefies  from  internal  Caufes,  but 
the  hke  Eftedl  produced  by  Wounds  or  other 
external  Injuries,  will  demand  the  fame  Treat- 
ment 'y  and  moft  of  the  Rules  here  laid  down 
will  be  exadtly  applicable  to  thofe  Cafes. 


SECT 


A  Critical   Enquiry y  &c.  239 

S  E  C  T.    IV. 

On  Concussions  of  the  Brain, 

"C*  ROM  the  DilTeaion  ^  of  Perfons  dying  of 
a  Concuffion  of  the  Brain,  it  appears  that 
in  fomc,  it  is  accompanied  with  an  Extravafa- 
tion  of  Blood  ;  in  others,  there  is  no  Extrava- 
fation.  This  Remark  has  given  Occaiion  to  fe- 
veral  Surgeons  of  the  Academy  to  attempt  the 
diftinguifhing  the  two  Cafes,  and  Monfieur 
Petity  who  firft  faggefted  the  Diftinftion,  has 
laid  down  the  Symptoms,  by  which,  he  fays, 
we  may  know  whether  the  Concujffion  is  at- 
tended with  an  Extravafation  or  not ;  and  con- 
fequently  whether  it  be  proper  to  apply,  or  for- 
bear the  Trepan,  It  certainly  would  be  a  ufeful 
Difcovery  could  the  different  Symptoms  be 
afcertainedj  but,  I  confefs,  I  do  not  rightly 
apprehend  the  Difference,  as  it  is  defcribed  and 
illuftrated  by  the  annexed  Cafes :  Indeed  we  are 
promifed  that  in  M.  Petifs  Treatife  of  Opera- 
tions, which  the  World  expedts  with  fo  much 
Impatience,  that  this  Point  will  be  more  fully- 
handled. 

3  Memcircs  de  r Academic  d$  Chirurgie,  Page  198.  Vol,  I. 

The 
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The  Doftrine  laid  down  is  this :  That  if  a 
Drowfinefs  and  Lofs  of  Senfe  come  on  the 
Moment  of  the  Accident,  the  Cafe  is  a  mere 
ConcafGon  5  when  they  fucceed  fome  time  af- 
ter, they  are  produced  by  an  Extravafation : 
But  I  think,  we  fee  every  Day  Examples  of  an 
Extravafation  on  the  Brain,  where  thefe  Symp- 
toms inftantly  fucceed,  and  therefore  the  Obfer- 
vation  is  not  conclulive:  This  the  Academy 
feems  to  be  apprifed  of,  by  cautioning  us  to  re- 
member that  the  Concuffion  may  be  a  firft 
Caufe  of  a  lofs  of  Senfe,  and  an  Extravafation  a 
fecond  Caufe.  But,  in  my  Judgment,  this  Ma- 
xim leaves  us  quite  in  the  dark,  and  docs  not 
refcue  us  from  the  dangerous  Tendency  of  the 
general  Doftrine  ;  for  if  we  are  to  forbear  the 
Application  of  the  Trepan^  where  a  Lofs  of 
Senfe  enfues  immediately,  upon  the  Prefump- 
tion  that  there  is  no  Extravafation,  and  yet  in 
fome  of  thefe  Cafes  there  is  an  Extravafation, 
the  Confequence  muft  be  often  fatal. 

In  the  courfe  of  thefe  Confidcrations  on  the 
Diforders  of  the  Brain,  there  is  a  very  good 
Rule  of  Pradlice  propofed  by  the  Academy  re- 
lating to  Abfcefles  of  the  Brain  ^  from  external 
Accidents.     They    obferve   that  hitherto  the 

4  Mmsires  detAcademie  de  C^irurgie,  319.  Fo/.  I. 
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Moderns  have  been  as  tender  of  making  an 
Inciiion  into  the  Subftance  of  the  Brain,  in  order 
to  difcharge  any  Matter  which  may  poffibly  » 
lie  latent  there,  as  the  Ancients  were  of  wound- 
ing the  Dura  Mater  for  the  fame  end.  The 
Academy  therefore  farniihes  us  with  feveral 
Hiftories  of  Cafes  to  prove,  that  wKen  the 
Symptoms  of  an  Extravafation,  or  an  Abfcefs 
continue  to  fubiift,  though  neither  of  them  ap- 
pear on  the  Surface  of  the  Brain,  we  ought  to 
pufh  our  Enquiry  into  the  Subftance  of  the 
Brain,  by  making  a  Pundure  or  Incifion  oppo-- 
lite  to  that  Part  of  the  Cranium  which  received 
the  Injury. 

Th  e  y  have  likewife  given  us  the  Hiftories 
of  fome  Cafes,  where  Bullets  ^  have  been  lodg'd 
in  the  Subftance  of  the  Brain  for  feveral  YearSj 
without  any  remarkable  Inconvenience  to  the 
Patient.  The  chief  View  propofed  in  thefe 
Accounts  is  to  fliew,  that  how  dangerous  foever 
a  Comprefiion  or  Wound  of  the  Brain  is,  in 
general,  yet  that  fuch  Events  are  within  the 
bounds  of  Poflibility  ;  and  they  alfo  teach  us, 
not  to  negled:  the  neceflary  Means  of  Cure, 
notwithftanding  the  apparent  defperatenefs  of 
the  Accident. 

^  Memoires  de  I'Academie  de  Chirurgiey  Page  3 1 4,  Vol.  I. 

R  SECT. 
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SEC  T.     V- 

Oj^^Z'^  Fistula  Lachrymalis. 

A  N  ingenious  Surgeon,  Monfieur  De  kt 
Foreft^  fhew*d  me,]  when  I  was  at  Paris, 
a  new  Way  by  which  he  declares  he  has  cured 
feveral  FiJiulceLachrymaleSy  without  making  an 
Incilion  into  the  Saccus  Lachrymalis ;  and  as 
he  has  lately  ^  obliged  the  Public  with  an  ac- 
count of  his  Method,  I  fliall  here  give  a  fhort 
Extrad  of  it  from  the  Memoir  itfelf.  It  is 
fomewhat  in  Imitation  of  M.  AneU's  Manner, 
who  employed  Balfamic  Injeftions  by  the 
PunBa  Lachrymalia^  in  order  to  deterge  the 
Ulcers  of  the  Sac  and  to  open  the  Obftrudtion 
of  the  DuBus  ad  Nafum  ^  only  that  M.  Dela 
Foreji  paffes  a  Canula  from  the  Noftril  through 
the  Du6lu5  ad  Nafum  into  the  SaCy  and  throws 
his  Injeftion  upwards  from  the  Noftril  through 
t\iQ  PunBa. 

He  does  not  always  introduce  the  Ca?2ulawhcn 
he  flings  up  the  Injeftion  (which  is  ufaally 
twice  a  Day)  but  after  he  has  once  paffed  it  into 
the  DuBus  ad  Nafum^  he  leaves  it  there  for 
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nine  or  ten  Days,  and  then  exchanges  it  for  a 
clean  one,  continuing  to  do  the  fame  thing  from 
Time  to  Time  'till  the  Fifiula  is  cared  by  the 
Injeflions.The  Canula  is  a  Semicircle  of  about  an 
Inch  and  a  half  Diameter,  with  a  fmall  Portion 
of  it  at  the  Handle  almoft  ftraight,  fo  that  it 
nearly  refembles  the  Figure  of  a  Sickle.  The 
Diameter  of  the  Orifice  at  its  handle  is  one 
tenth  of  an  Inch,  and  the  Canula  \%  made  taper 
through  all  its  length,  fo  that  its  extremity  is 
very  minute.  The  Point  of  the  Canula  when 
introduced,  reaches  to  the  Saccus^  and  the 
Handle  of  it  lies  within  the  Noftril. 

In  recent  and  flight  Cafes,  he  ufes  no  Canula, 
but  by  a  convenient  Syringe  throws  up  a  De- 
tergent Injedlion,  which  paffing  out  at  the 
PunBa  Lachrymalia  carries  off  the  Matter  in 
the  Du^  and  Sac,  and  he  fays,  by  thus  re- 
moving the  Obftrudlion,  the  Cure  will  be  com- 
pleated  in  a  few  Weeks.  Should  the  Obftruc- 
£tion  in  the  Dudlus  ad  Nafwn  deny  Admittance 
to  the  Pipe  of  the  Syringe,  or  fhould  the  Can- 
nula by  reafon  of  its  Thinnefs  be  too  weak 
to  be  forced  up  the  Du5iy  in  that  Cafe  he  ad- 
vifes  the  Ufe  of  a  folid  Piece  of  Silver  in  the 
Shape  of  the  Canula,  to  be  introduced  and 
left  in  the  PafTage  a  few  Days,  in  order  to 
R  2  dilate 
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dilate  it,  after  which,  we  are  to  employ  In- 
jecfbions  with  or  without  a  Canula^  as  we  fhall 
judge  expedient. 

I  N  Cafes  where  the  Saccus  is  ulcerated  ex- 
ternally, he  mentions  the  Ufe  of  a  &eton^  and 
fays,  he  has  fometimes  pradlifed  it  with  Suc- 
cefs,  but  he  prefers  the  Canula^  as  it  more 
readily  admits  of  the  Cure  of  the  Wound  of 
the  Skin,  which,  he  fays  is  apt  to  become 
callous  by  a  long  Ufe  of  the  Set  on. 

One  would  imagine  it  fhould  be  very  dif- 
ficult to  introduce  a  Caniila  by  the  Noflril 
into  the  Saccus  Lacbrymalis  -,  and  indeed  I 
found  it  10  in  my  firfl  Tryals  upon  a  dead 
Body  3  but  the  Habit  of  doing  it  readily,  may 
be  acquired  by  Pradice.  However  I  have  not 
yet  experienced  this  manner  of  curing  a  Fijiula 
Lacbrymalis^  and  I  believe  it  has  not  yet  been 
-attempted  by  any  but  the  ingenious  Author 
himleif.  It  remains  therefore  to  be  decided  by 
a  juihcient  Number  of  Experiments,  whether 
it  be  lb  pradicable  and  fo  beneficial  as  one 
would  hope,  and  as  M.  De  la  Forefi  afferts. 
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SECT.     VI. 

On   the    P  O   L   r  P  U  S. 

\/i  On  s  I  E  u  R  Levref^  in  a  Treatife  he  has 
lately  publifhed  on  the  Nature  of  Polypufes 
both  in  the  Uterus  and  the  Nofe,  has  re- 
commended a  Manner  of  tying  them,  which 
he  fuppofes  more  efficacious  than  any  which 
has  yet  been  publifhed.  The  Extirpation  of 
a  Polypus  by  Ligature,  has  been  frequently 
advifed  by  others,  and  is  even  of  as  old  a 
Date  as  the  time  of  Hippocrates^  who  fpeaks  ^ 
of  tying  a  Polypus  of  the  Nofe  ^  but  the  Dif- 
ficulty of  performing  this  Operation  has  ei- 
ther appeared  fo  great,  or  has  by  Experience 
been  found  fo  great,  that  the  ufual  Method 
of  removing  it  has  been  by  Extraction  with  a 
Forceps. 

The  Motive  for  preferring  the  Ligature  to 
the  Forceps,  is  the  Probability  of  a  Hdemor- 
rhage  after  Extraction,  which  is  defcribed  by 
all  Writers,  and  particularly  by  M.  Levret^  as 
exceedingly  dangerous,  efpecially  in  thofe 
Polypufes  which  hang   down  in    the  Throat. 

7   Liher  de  Jffe^ihus, 
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This  is  a  very  important  Confideration,  fap- 
pofmg  it  to  be  true ;  but  I  cannot  help  re- 
marking on  this  Occafion,  that  what  is  efteem- 
ed  a  common  Accident,  has  never  happened 
to  be  once  the  Confequence  v^here  I  have 
performed  the  Operation  myfelf,  or  where  I 
have  feen  others  perform  it ;  however  I  do  not 
deny  the  Poffibility,  though  I  quefli^n  the 
Frequency  of  it. 

I T  is  not  eafy  to  give  an  Idea  of  the  Inftru- 
ments  M.  Levret  has  devifed  for  tying  the 
PoIypuSy  without  a  Drawing;  and  as  he  himfelf 
has  annexed  fome  Copper-plates  to  his  Work, 
with  a  Defcription  of  them,  the  Attempt  is 
needlefs.  But  befides  the  manner  propofed  of 
extirpating  Polypufes^  he  has  alfo  enquired  par- 
ticularly into  the  Nature  of  them:  He  affirms 
that  a  Polypus,  confifting  of  feveral  diftinft 
Portions,  has  only  one  Pedicule  or  Attachment; 
and  that  fometimes  there  are  a  great  Number 
of  iingle  independent  Pc/>;^2^j,  which  are  com- 
monly fuppofed  to  be  but  one.  He  aflerts, 
that  the  Extirpation  of  a  part  of  a  Polypus  by 
Ligature,  will  frequently  caufe  the  whole  Poly- 
pus to  perifli ;  and  when  it  adheres  to  the 
Membrana  Pituitaria^  fo  as  to  prevent  the 
paffing  a  Ligature  round  it,  he  declares   that 

by 
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by  feparating  It  from,  the  Membrane  with  a 
particular  kind  of  Knife,  which  he  has  con- 
trived for  that  Purpofe,  he  can  ealily  tie  it. 
He  approves  alfo  of  M.  Manned  Invention  of 
cutting  the  Velum  Palati^  in  order  to  expofe  a 
Polypus  that  hangs  down  a  httle  way  in  the 
Throat,  but  which  cannot  well  be  managed 
either,  in  the  Method  of  extracting  or  tying, 
when  it  lies  concealed  behind  the  Velum 
Palati. 

These  are  the  moft  material  Points  of 
M.  Levref^  Book  in  regard  to  the  Polypus  of . 
the  Nofe,  and,  I  believe,  whoever  will  exa- 
mine what  he  has  advanced  on  this  Subjedl, 
will  find  him  to  be  a  very  ingenious  Surgeon^ 
and  an  excellent  Mechanick. 
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SECT.       VII. 

On  the  Extirpatio?i  (^/'Scirrhous 
Tonsils. 

^T~^  H  E  Extirpation  of  Scirrhous  Tonfils  by 
^  Ligature,  feems  to  be  a  Prad:ice,  as  yet 
alinofi:  entirely  confined  to  England,  though 
for  no  other  reafon,  as  I  imagine,  but  becaufe 
it  generally  requires  fome  time  for  the  Propa- 
gation of  an  Improvement.  It  is  acknowleged 
on  all  hands,  that  the  Application  of  Efcharo- 
tlcs  is  a  tedious,  painful,  and  fometimes  an 
ineffedual  Method  of  Cure:  It  is  likewife 
granted,  that  the  ife/;^(?rri;^^^. which  follows 
upon  the  Excifion  of  Scirrhous  T'onjilsy  is  greatly 
to  be  f;^ared  -,  but  flill  the  tying  them  is  neg- 
lefted. 

By  what  I  can  learn,  the  other  two  Me- 
thods, for  the  Reafons  I  have  affigned,  are  fel- 
dom  pradlifed ,  and  therefore  thofe  People  who 
are  unfortunately  afflicfled  with  this  Malady, 
have  no  other  Refource  than  in  Palliatives, 
which  rarely  produce  much  Benefit.  It  is  true, 
the  Diforder  is  not  very  common,  but  when  an 
eafy  and  a  certain  Remedy  is  once  difcovered 
for  any  Difeafe,  however  uncommon  we  may 

efleem 
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cfieem  it,  it  is  amazing  how  frequent  the  Ex- 
amples are  found  ;  and,  I  believe,  that  was  the 
Operation  familiar  to  every  Surgeon,  th^rc 
would  be  few  that  would  not  meet  with  fome 
Occafion  to  perform  it. 

Besides,  there  is  not  an  Operation  in  Sur- 
gery that,  in  my  Opinion,  ought  to  give  an 
Operator  fo  much  Encouragement :  It  is  neither 
dreadful  in  the  Doing,  nor  melancholy  in  the 
Event.  All  o\htx  fcirrhous  Tumours,  whether 
of  2i  fcrophulous  or  cancerous  \  ature,  are  fubjed:  ^ 
to  a  Relapfe ;  the  Poifon  either  remaining  in 
the  Neighbourhood  of  the  extirpated  Gland, 
or  at  leaft  falling  on  fome  other  Gland  of  the 
Body :  In  this  Cafe,  I  have  never  met  with  one 
fuch  Inftance,  but  the  Patient  has  always  been 
reftored  to  a  perfedl  and  lading  Health. 

The  continual  good  Succefs  attending  this 
Operation,  is  an  Anfwer  to  a  common  Objec- 
tion that  has  formerly  been  made  to  it^  and 
which  perhaps  may  ftill  be  an  Objedion  with 
fome  Foreigners  j  that  it  muft  be  dangerous  to 
deftroy  a  Part,  by  which  Nature  has  been  ac- 
cuftomed  to  fling  off  any  Diforder  of  the  Con- 
ftitution,  lefl:  for  want  of  a  Difcharge,  the  Hu- 
mour continuing  to  float  in  the  Blood  fhould 
produce  a  Fever,  or  fome  other  ill  Habit  of 

Body. 
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Body.  It  was  thought  that  the  frequent  acci- 
dental Inflammations  of  Scirrhous  Tonfih,  are 
not  to  be  confidered  as  local  Diforders,  but, 
like  the  Gout,aDiftemperinthe  Conftitution^ 
which  muft  be  received  on  fome  one  Part 
for  the  good  of  the  whole  :  However,  the 
abfolute  Exemption  from  future  inflamma- 
tory Diforders,  in  confequence  of  the  Opera- 
tion, feems  to  demonflrate,  that  the  Weak- 
nefs  of  the  Part  is  the  chief  Caufe  of  thefe 
Complaints* 


CHAP. 
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CHAP.      VII. 
Of  the   CATARACT. 

^^  I TH I N  thefe  few  Years  a  new  Method 


^^W^  of  treating  the  Cataracl,  has  been  at- 
tempted by  Monfieur  Daviel  at  Paris, 
which  having  been  attended  with  conliderable 
Succefs;  has  very  much  engaged  the  Attentioa 
of  the  Public,  and  Experiments  are  now  daily 
making,  that  probably  will  foon  afcertain  what 
are  the  Benefits  and  Difadvantages  of  this  In- 
vention. It  confifts  in  taking  away  the  Cata» 
ra5i  through  an  Incifionmade  into  the  Co-niea-, 
for  which  purpofe,  M.  Daviel  employs  a 
great  Number  of  Inftruments  fuited  to  the 
•  feveral  Procefles  of  his  Operation  5  but  as  his 
method  feems  capable  of  great  Improvement 
by  being  rendered  more  fimple,  I  have  abridged 
it,  and  pradifed  it  myfelf  upon  feveral  People 
in  the  following  Manner. 

Having  chofe  as  dark  a  Room  as  you  caa 
well  fee  to  do  the  Operation  in,  that  the  Pupil 
may  by  that  means  dilate,  and  make  a  freer 
Opening  for  the  Paflage  of  the  CataraB  -, 
Place  the  Patient  before  you  in  the  fame  way 

as 
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as  for  Couching,  either  opening  the  Eye- 
lids with  your  Finger  and  Thumb,  or  letting 
an  Affiftant  raife  the  Upper  Eye-lid  whilft  you 
yourfelf  keep  down  the  Under  Eye-lid  ;  and 
which  ever  holds  the  Upper  Eye-lid,  muft  ob- 
ferve,  not  to  prefs  againft  the  Globe  of  the  Eye, 
but  the  Edge  of  the  Orbit,  Then  with  a  fmall 
Knife  a  little  larger  than  an  Iris  Knife,  hold- 
ing the  Edge  downwards,  make  a  Pundure 
through  the  Cornea  near  the  Circumference, 
into  the  anterior  Chamber  of  the  Eye,  in  fuch 
a  Diredion  as  to  carry  it  horizontally,  and  op- 
polite  to  the  tranfverfe  Diameter  of  the  Pupil : 
after  which,  you  are  topafs  it  towards  the  Nofe, 
through  the  Cornea^  from  within  outwards,  as 
near  to  its  Circumference  as  in  thefirftPundure. 
Wh  e  n  you  have  made  the  fecond  Punc- 
ture, pufh  the  Extremity  of  the  Blade  one  fe- 
venth  of  an  Inch  beyond  the  Surface  of  the 
Cornea,  and  immediately  cut  the  Cornea  down- 
wards, drawing  the  Knife  a  little  to  your  Right 
Hand,  as  you  make  the  Incifion:  This  Wound 
will  be  almoft  femilunar,  and  nearly  parallel 
to  the  inferior  half  of  the  Circumference  of 
the  Pupil,  fo  that  the  future  Cicatrix  will  ob- 
ftrudl  the  Light  but  very  little.  M.  Davi el  re- 
commends an  Incilion  of  nearly  two  thirds  of 

the 
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the  Circumference  of  the  Cornea^  but  I  believe 
what  I  mention  will  be  found  more  commo- 
dious, as  fo  large  a  Wound  as  he  direcSs,  is 
apt  to  give  IfTue  to  the  Vitreous  Humour. 

I  HAVE  here  defcribed  the  Operation  as  it 
is  is  pradifed  on  the  left  Eye,  but  when  yoii 
are  to  perform  it  on  the  right  Eye,  I  would 
advife  you  to  feat  the  Patient  on  the  Ground, 
letting  his  Head  fall  back  on  your  Knees,  or 
againft  your  Breaft,  which  will  give  you  the 
advantage  of  uling  your  right  Hand  -,  whereas 
if  you  place  him  before  you,  it  will  be  necef- 
fary  to  Operate  with  your  left. 

It  fometimes  happens  that  the  Inftant  the  In- 
cifion  is  made  through  the  Comedy  the  aqueous 
Humour,  the  Chryftalline,  and  fome  of  the  vi- 
treous Humour  fly  out  fuddenly,  when  neither 
the  Operator  nor  AlTiflant  feem  to  prefs  the  Eye ; 
fo  that  one  would  fuggeft  it  might  be  owing  to  a 
Convulfive  Contraction  of  the  Mufoles  furround- 
ing  the  Globe  of  the  Eye  during  the  Operation. 

Wh  e  n  this  is  the  Cafe,  the  Surgeon  muft  in- 
ftantly  fhut  the  Eye-lid  to  prevent  the  total 
Evacuation  of  the  vitreous  Humour,  and  at 
the  fame  time  both  he  and  the  Afliftant  ceafe 
to  prefs  upon  the  Eye-lids :  But  if  the  Chryftal- 
line  does  not  immediately  rufh  out  of  the  Eye, 

the 
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the  Operator  muft  prefs  gently  with  one  or 
two  Fingers  againft  the  inferior  Part  of  the 
Globe,  till  the  Chryftalline  advance  through 
the  Pupil  into  the  anterior  Chamber,  from 
whence  it  will  generally  fall  through  the 
Wound  of  the  Cornea  upon  the  Cheek.  How- 
ever, fhou'd  it  not  readily  fall  out  of  the  Eye, 
but  remain  lodged  in  the  anterior  Chamber, 
I  wou'd  advife  the  Operator  not  to  prefs  the 
Eye  in  order  to  expel  it,  but  immediately  to 
flick  the  Point  of  the  Knife  into  the  Body  of 
it,  and  extradl  it  contained  in  its  Capfula. 

This  Procefs,  I  prefume,  will  be  found  of 
confiderable  Advantage,  as  it  will  in  a  great 
Meafure,  remove  the  Danger  of  evacuating  the 
whole,  or  too  much  of  the  vitreous  Humour, 
which  is  apt  to  follow  the  CataraSiy  when  the 
Eye  is  forcibly  prefled  j  though  it  may  be  ob- 
ferved,  that  contrary  to ,  Expeftation,  a  large 
Quantity  of  this  Humour  (perhaps  a  third 
Part  or  more)  has  been  fometimes  difcharged, 
without  any  bad  Confequence. 

I  HAVE  fuppofed,  that  the  great  Benefit  ari- 
iing  from  this  Method,  is  the  fafe  and  eafy  fe- 
paration  of  the  Chryftalline  from  the  Bed  of 
the  vitreous  Humour,  fo  that  the  vitreous 
Humour  fhall  be  lefs  expofed  to  be  evacuated; 

but 
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but  perhaps  it  will  alfo  be  approved  of,  as  it 
will  always  render  unneceffary  the  Meafure 
prefcribed  by  M«  Daviel^  of  wounding  the 
Membrane  of  the  Chryjlalline  before  we  proceed 
to  the  Extradion  of  the  Chryjialline  itfelf ;  to 
w^hich  purpofe  he  advifes  the  Flap  of  the  Cor^ 
nea  to  be  fufpended  with  a  fmall  Spatuhy  then, 
with  a  pointed  cutting  Needle,  to  wound  the 
Membrane  on  the  Surface  of  the  Chryjialline^ 
after  which,  to  introduce  the  fame  Spatula 
through  the  Pupil,  in  order  to  detach  the  Ca- 
taraft  from  its  Adherences,  and  then  proceed 
to  the  Expullion. 

I  have  here  recited  thefe  proceffes  of  M.Z)^- 
w/'s  Operation,  which  he  propofes  merely  to 
procure  an  eafy  feparation  of  the  Cbryftaline 
from  the  vitreous  Humour  ;  but  they  are  difE- 
cult  to  the  Operator,  fatiguing  to  the  Patient, 
and  I  fhould  hope,  altogether  needlefs,  if  the 
Knife  be  ufed  in  the  manner  I  have  recom- 
mended ;  for  whether  by  the  Capfula  of  the 
Chryjialline^  he  means  nothing  more  than  the 
Duplicature  of  the  Membrane  of  the  vitreous 
Humour,  or  whether  he  means  the  proper 
Coat  which  is  alfo  covered  by  the  Membrane 
of  the  vitreous  Humour,  in  either  Cafe,  fince 
the  Chryjialline  advances  with  fo  much  readi- 
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nefsthro'  the  Pupil,  it  will  be  eafily  feizcd  by^ 
the  Knife  and  removed  from  the  vitreous.  Hu- 
mour^  with  its  inveloping  Membrane ;  where- 
as, in  makiny;  an  Incifion  on  the  Surface  of 
the  Chryftallme^  and  wounding  its  Capfula, 
the  ChryjtaUine  will  frequently  flip  out  of  the 
Capfula,  which  will  be  left  behind;  and  in 
fadl,  this  has  happened  to  M.  Daviel,  who 
advifes  Pincers  and  other  Inflruments,  in  or- 
der to  extrad:  the  remaining  Membrane,  How- 
ever I  fhail  here  obferve  in  regard  to  the  Capfula 
of  the  Chryftalline  Humour,  that,  fhould  the 
Humour  flip  out  of  it  before  it  be  feized  by 
'  the  Knife,  it  probably  will  wafl:e ;  for,  in 
milky  Catara<5ls,  when  the  Fluid  is  difcharged, 
the  Membrane  in  length  of  time  wafl:es :  And 
in  one  of  my  Patients,  the  Chryftalline^  from 
the  mere  preflure  in  the  Operation,  burft  out 
of  it  Capfula  in  both  Eyes,  but  in  fome  Weeks 
it  entirely  wafl:ed ;  and  in  another,  though  it 
remained  three  Months,  yet  in  three  Months 
more,  it  was  entirely  wafted ;  however,  if  the 
removing  the  Capfula  ihould,  by  future  Ex- 
perience, be  found  neceffary,  it  may  be  con- 
veniently done  by  the  Curette-  (a  fmall  Scoop) 
one  of  the  Inftruments  M.  Daviel  recom- 
mends upon  that  Occafion :     This  Inftrument 

may 
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maybe  alfo  ufed  for  the  Extradlionof  that  fpecies 
of  CataraB  which  is  foft  or  in  pieces,  and  for 
the  removal  of  the  Capfula  of  a  B^g-Cafara^^ 
when  the  Fluid  only  has  been  difcharged,  and 
the  Bag  remains  behind ;  but  it  will  be  mofl: 
eminently  ufeful  in  detaching  the  Chryftalline 
from  the  back  part  of  the  Iris^  when  any 
Portion  of  it  happens  to  adhere,  which  Cir- 
cumftance  wou'd  render  the  Operation  fruit- 
lefs,  without  fuch  a  Precaution. 

Now  I  am  fpeaking  of  the  Cafe  where  the 
Capfula  is  left  behind,  I  fhall  obferve,  that  pro- 
bably one  cannot  always  certainly  judge  at  the 
time  of  the  Operation,  whether  it  be  taken 
away,  or  whether  it  remain;  for  I  fuppofe 
that  xht  Membrane  2X\h.^  timeof  the  Operation 
may  be  tranfparent,  and  afterwards  become 
thick  and  opake ;  and  if  this  conjefture  be 
well  grounded,  the  Operator  will  not  be  able 
to  difcern  it,  though  it  jfhould  remain :  but,  to 
fay  the  truth,  the  Danger  of  forcing  out  the 
vitreous  Humour,  has  detefred  me  from  an 
accurate  Examination  of  the  EyCj  after  the 
Expulfion  of  the  CataraB :  However  it  is  a 
matter  of  no  Confequence,  whether  the  re- 
maining Capfula  be  difcernable  or  not,  if  it  be 
difpofed  to  wafte  afterwards,  as  my  experience 

S  hitherto 
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hitherto  has  proved  it,  fince  it  will  be 
more  eligible  on  that  fuppofition  to  leave  the 
event  to  time,  than  to  endeavour  the  Removal 
by  a  fatiguing  Operation. 

I  HAVE  mentioned  the  Curette  as  a  proper 
Inftrument  to  take  avv^ay  the  Fragments  of  a 
Qatar aEl  when  it  is  in  pieces  i  but  there  is  in 
Nature  a  Catara6l  fo  foft,  as  not  to  admit  of 
Extradion  by  this  Method :  I  prefume  the  Cafe  is 
rare,  yet  as  I  have  once  performed  the  Opera- 
tion on  the  Eyes  of  a  Woman,  where  this 
circumftance  occured,  I  fhall  for  its  Singularity 
recite  the  Hiftory.  She  was  altogether  as  blind 
as  thofe  whofe  Qatar aBs  are  ripe,  but  hers  had 
the  Appearance  of  a  beginning  CataraB^  being 
of  a  light  Blue  and  but  little  opake.  Upon 
making  the  Compreffion,  the  ChryJiaUine  did 
not  advance  through  the  Pupil,  as  in  other 
Inftances :  and  I  found  that,  if  I  exerted  more 
force,  I  fhould  foon  evacuate  all  the  vitreous 
Humour.  It  was  evident,  by  thje  great  Dif-  | 
tance  of  the  CataraB  behind  the  Iris,  that  this  ' 
Difappointment  did  not  arife  from  an  adhe.fion 
to  the  Iris  :  however  I  had  immediate  recourfe 
to  the  Experiment  of  cutting  through  the  Cap- 
fula  with  the  Point  of  my  Knife,  hoping,  by 
that  means,  to  have  fet   free  the  Cryjialline ; 
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but  It  gave  me  no  Affiftance :  I  then  pafled 
the  Curette  through  the  Pupil,  and  turned  it 
feveral  times  round,  in  expedation  of  breaking 
the  Capfulay  but  found  not  the  leaft  Refiftance 
to  my  Iftftrument,  fo  that  both  Operations 
proved  ineffedlual. 

I  HAVE,  in  couching,  met  with  Cataradis 
of  this  nature,  but  I  had  no  apprehenfion 
that  I  could  not  by  this  Method  have  dif- 
charged  the  Matter  of  a  CataraB^  in 
however  fluid  a  State  it  might  prove. 

There  is  one  Circumfl:ance  in  this  Opera-* 
tion,  of  fo  delicate  a  Nature,  as  almoft  to  be- 
come an  Objedtion  to  the  Operation  itfelf  j  I 
inean  the  Neceffity  of  making  the  Incifion  of  the 
Cornea  of  a  particular  Length  ;  for  if  it  be  too 
large,  all  the  Humours  are  fubjedl  to  be  voided ; 
if  too  fmall,  the  aqueous  and  vitreous  will  rufti 
out  upon  preflTure,  and  the  Chryjialline  will 
remain  behind;  this  accident  is  owing  to  the 
fluidity  of  thofe  two  Humours,  which  ad- 
mits of  their  pafling  through  an  Orifice  that 
is  not  large  enough  for  the  PaflTage  of  the  Gaf- 
taradi.  It  is  therefore  a  Precaution  of  the 
highefl:  Importance,  not  to  exert  much  force 
in  prefling  the  Eye,  after  you  have  difco- 
vered  that  the  Incifion  of  the  Cornea  is  too 
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fmall ;  but  in  that  cafe,  to  enlarge  the  Wound 
fufficiently  with  a  convenient  pair  of  Sciffars, 
and  then  proceed  to  the  Expulfion  of  the 
Cataradt. 

Could  we  fafely  make  ufe  of  a  Specu- 
lum Oculi;  perhaps  this  Difficulty  of  making 
a  proper  Incilion  of  the  Cornea^  might  be  di- 
minifhed  5  and  I  am  inclined  to'  think,  that 
With  due  attention,  it  might  be  employed  :  but 
then  it  muft  be  contrived  fo,  as  that  it  fhall  not 
comprefs  the  Globe  of  the  Eye;  or,  if  it  does,  the 
Operator  muft  be  careful  to  remove  it  in  the 
Iniiant  the  Incifion  is  making,  left  by  con- 
tinuing the  Preflure  after  the  Wound  is  made, 
all  the  Humours  fliould  fuddenly  gufli  out. 

A  Man  that  pradtifes  this  Operation  on  a 
dead  Body,  will  wonder  at  the  difficulty  I 
have  luppofed  in  making  this  Incifion;  but 
when  an  Eye  is  in  a  convulfive  Motion,  and 
the  Eye-lids  are  almoft  fhut,  as  it  often  hap- 
pens in  the  Operation,  the  Cafe  is  very  diffe- 
rent. The  moft  material  Inftruftion  I  can 
give  on  this  head,  is  to  make  the  firft  Pun- 
dture  through  the  Cornea  with  quicknefs  5  be- 
caufe  when  youi  Knife  is  once  through  the 
Cormay  it  gives  you  fome  command  of  the 
Motion  of  the  Eye ;  but  if  you  attempt  to 
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penetrate  the  Cornea  gently  and  gradually, 
the  Eye,  upon  the  firft  Senfation  of  the  Pun- 
fture,  will  fuddenly  retire  from  the  Knife, 
and  the  Operator  will  be  apt  either  to  carry 
it  betwixt  the  Lamince  of  the  Corneay  or 
through  the  Cornea  upon  the  Iris,  either  of 
which  Accidents  wou'd  incommode,  if  not 
defeat  the  Operator. 

I T  has  not  happened  in  any  of  the  Cafes 
I  have  treated,  that,  either  during  the  Ope- 
ration, or  after  the  Operation,  the  Iris  has 
been  pufhed  forwards,  or  infinuated  itfelf 
through  the  Wound  of  the  Cornea^  forming 
a  Sfaphymola  -,  but  M.  Davkl  fpeaks  of  it  as 
an  Occurrence  he  has  met  with,  and  fays  it 
may  eafily  be  replaced  by  the  fame  Spatula. 

I T  feldom  or  never  happens  that  the  Pa- 
tient efcapes  an  Inflammation  in  this  method 
of  removing  the-  CataraB  5  whereas  after 
Couching,  it  is  no  uncommon  Cafe :  in  mofl 
of  the  Inftances  which  have  fallen  under  my 
Care,  it  has  been  very  coniiderable,  and  of 
long  Duration,  few  recovering  in  lefs  than 
fix  Weeks.  It  frequently  enlarges  the  Globe 
of  the  Eye,  and  the  Eye-ljds,  and  even 
veficates  the  'Tunica  Conjunctiva  ;  but  for 
the  moft  part  without  any  bad  Confequence, 

S3  only 


362  A  Critical  Enquiry^  &c. 

only  that  they  are  very  tender  to  the  Touch, 
and  muft  be  handled  gently.  I  expeded  this 
Opthalmy  would  have  always  excited  the 
fame  fort  of  Pain  in  the  Head,  as  that  which 
accompanies  any  Inflammation  after  Couch- 
ing ^  but  having  in  a  fucceffion  of  Inftances 
found  my  Patients  exempt  from  any  confide- 
rable  Pains  in  the  Head,  I  was  led  into  an 
opinion  that  Wounds  of  the  Cornea  had  not 
^  Tendency  to  produce  this  effeft,  like  a 
Pundture  in  Couching,  where  all  the  Coats  of 
the  Eye,  viz.  the  ConjunBivay  the  Sclerotica^ 
the  ChoroideSy  and  the  'Tunica  Retina  fuffer ; 
but  I  have,  fince  that  time,  feen  examples 
which  prove  that  the  Head  is  liable  to  be  af- 
fe<5led  by  the  Operation,  tho'  perhaps  not  fo 
frequently. 

There  is  one  great  Evil  to  be  apprehended 
from  a  Violent  and  tedious  Opthalmy  after 
this  Operation,  and  that  is,  an  Inflammation 
of  the  Iris,  which  I  have  it^vi  in  two  Patients 
bring  on  fuch  a  Contraction  of  the  Pupil,  as  in 
time  to  clofe  it,  and  leave  no  Pafl^age  for  the 
Admiffion  of  Light.  Some  alteration  in  the 
Shape  of  the  Pupil  after  this  Operation,  is 
exceedingly  common;  but  the  mere  lofs  of 
its  circular  Form  is   no  impediment  to   the 
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Sight.  This  change  of  Figure  in  the  Pupil 
is  fuppofed  to  be  owing,  either  to  its  fadden 
dilatation  from  the  rapid  Motion  of  the  Cata- 
raBy  when  expelled,  or  to  fome  Violence  done 
to  it  by  the  Knife  during  the  Operation  ;  but 
it  is  not  improbable  that  the  Inflammation  of 
the  Iris  may  alfo  fometimes  produce  this  effedl. 

During  the  firft  Weeks  of  the  Optbalmy^ 
the  Eye  is  generally  fo  very  tender,  that  it 
cannot  bear  the  leait  degree  of  Light,  and  it 
is  often  a  Month  or  more,  before  the  DreiTing 
can  be  fafely  removed.  One  would  expedl  an 
Albugo  of  the  Cornea  (hould  be  a  frequent 
confequence  of  the  Inflammation,  but  it  very 
rarely  happens,  and  I  do  not  recoiled:  to  have 
feen  one  infl:ance  in  which  it  was  the  fole  caufe 
of  Blindnefs  after  the  Operation  ^  though 
where  the  Eye  has  been  wafl:ed  from  a  violent 
and  tedious  Inflammation,  the  Cornea  has  alfo 
remained  white  and  opake. 

With  regard  to  the  Treatment  of  the 
Opthalmy  which  enfues  in  this  Method,  I 
have  nothing  to  propofe  in  particular,  the  ge- 
neral Rules  laid  down  for  managing  the  In- 
flamation  after  Couching,  being  the  mofl:  pro- 
per in  this  Cafe  alfo. 

S   4  I   HAVE 
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I  HAVE  here,  to  the  beft  of  my  Judg- 
ment, communicated  all  I  have  yet  learnt 
on  the  Subjedt  of  this  Operation,  which  I 
confefs  is  attended  with  fome  Difficulties, 
and  fome  bad  confequences ;  but  ftill  the  fuc- 
cefs  I  have  had  in  performing  it,  has  greatly 
furpaffed  that  which  follows  upon  Couch^ 
ing,  and  I  (hould  therefore  hope,  that  when 
the  pradlice  of  it  fhall  become  more  famir 
liar,  it  will  prove  a  ufeful  and  happy  Inven- 
tion, 


CHAP. 
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C  H  A  P.    VIII. 

Of  AMPUl'AriONS, 

^^f  HE  Extremities  are  fubjedt  to  many 
@^^  Dilbrders  which  require  Amputation; 
but  a  fpreading  Gangrene  has  been  al- 
ways efteemed  one  of  the  moft  preffing  Mo- 
tives, and  indeed  amongft  the  Ancients,  to  all 
Appearance,  the  only  one.  It  has  therefore 
been  cuftomary  with  Writers  to  coniider  the 
Nature  of  a  Gangrene,  previous  to  theDefcrip- 
tion  of  the  Operation  ;  and  as  a  right  Notion 
of  the  Nature  of  a  Gangrene  is  highly  neceffary 
for  regulating  our  Condud:  in  regard  to  the 
Operation,  I  fhall  examine  into  fome  of  the 
prefent  Opinions  on  this  Article. 

The  old  Surgeons  treated  Mortifications 
by  diflferent  Methods,  as  they  took  their  Rife 
from  different  Caufes,  and  were  compHcated 
with  different  Habits  of  Body.  The  Moderns 
feem  to  have  abridged  thefe  Diflincftions, 
confidering  a  Mortification  to  arife  either  from 
5^n  external  or  internal  Caufe,    or  fometimes 

from 
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from  Cold,  which  is  look'd  upon  as  a  diftinft 
kind  of  external  Caufe.  In  all  the  Kinds,  it 
is  an  abfolute  Stagnation  of  the  Juices,  and 
confequently  a  privation  of  vital  Heat  :  The 
Intention  therefore  in  the  Treatment  will  be 
nearly  the  fame,  from  whatever  Caufe  the 
Gangrene  be  deduced  ;  for  the  relloration  of 
Warmth,  and  a  brisk  Circulation,  muft  be  the 
end  propofed  :  Accordingly,  we  fee  in  Gan- 
grenes of  every  kind,  fpirituous  Remedies  ap- 
ply*d  externally,  and  Cordials  internally,  are 
the  ufual  means  employed  to  flop  their  Pro- 
grefs.  Moft  Gangrenes  are  exceeding  putrid, 
yielding  a  ftinking  Ichor  ;  but  fometimes  it 
happens  that  they  are  dry  and  inoffenfive  to 
the  Smell :  This  kind  of  Gangrene  is  faid  to 
be  often  the  Confequence  of  Gun-(hot  Wounds, 
but,  I  believe,  it  more  frequently  occurs  in  old 
Age :  I  have  feen  it  where  it  has  come  on 
very  flowly,  and  at  the  end  of  three  Months 
from  the  firft  Attack,  occafioned  po  great  de- 
gree of  Indifpofition,  though  it  had  crept  half- 
way up  the  Leg.  However,  fome  time  after, 
the  Patient  languifhed  and  died. 

^  S  o  M  E  of  the  Moderns  lay  down  different 
Rules  for  the  Management  of  dry  and  moifl 
Gangrenes ;    they  fpeak  of  the  Abfurdity  of 
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ufing  fpirituous  Applications  to  a  dry  Gangrene, 
and  recommend  Emollients  only :  But,  I  do  not 
apprehend,  we  are  much  benefited  by  this  Dif- 
tincftion  5  for  though  Digeftives  foftened  with 
Oil  of  Turpentine,  may  be  more  proper  than 
Spirits  for  feparating  the  Sloughs  of  a  Mortifi- 
cation, yet  this  fuppofes  the  Gangrene  already 
formed,  and  is  therefore  a  meafure  rather  cal- 
culated for  the  Treatment  of  a  Mortification, 
than  for  the  Prevention  of  it.  It  may  be  ob- 
ferved,  that  I  ufe  the  Words  Gangrene  and 
Mortification  fynonymoufly  ;  but  in  all  Books, 
a  Gangrene  is  defined  to  be  the  Beginning  of 
theDiforder^  aMortification  (Sphacelus)  \hQ  laft 
Stage  of  it  ^  it  is  a  Divifion  however  of  little 
ufe,  and  not  ftridly  adhered  to  by  thofe  who 
mention  it ;  I  have  therefore  upon  all  Occafions 
dropt  it,  and  ufed  them  in  the  Senfe  they  are 
generally  accepted  in  ordinary  Converfation. 

A  Gangrene  arifing  from  Cold,  is  faid 
to  require  a  different  Treatment  from  any  of 
the  others.  Writers  aflTertj  that  the  fudden  Ap- 
plication of  hot  fpirituous  Remedies,  brings  on 
an  immediate  Putrefaction  of  all  the  Parts  that 
are  in  the  leaft  difpofed  to  mortify  ;  en  which 
account,  they  order  the  aflfedted  Limb  to  be 
rubbed   fir  ft  with  Snow  (which  is  fomething 

warmer 


268  A  Critical  Enquiry^  &;c, 

warmer  than  the  Air  itfelf  at  thofe  Times)  that 
the  Tranlition  from  extreme  Cold  to  extreme 
Heat  may  not  be  too  quick.  In  fupport  of  their 
Reafoningit  may  be  remarked,  that  frozen  Plants 
rot  inftantly,  if  they  are  put  into  boiling  Water; 
whereas,  if  they  are  firft  put  into  cold  Water, 
and  thaw'd  gradually,  they  are  not  injured  5  but 
whether  there  be  fo  exad:  a  Conformity  in  the 
Parts  of  an  Animal,  and  the  Parts  of  a  Vegetable 
under  this  Circumftance,  as  to  m.ake  the  fame 
fort  of  Procefs  neceffary  in  the  Management  of 
a  frozen  Limb,  I  will  not  take  upon  me  to  de- 
termine. Perhaps  there  may  be  fome  Prejudice 
in  the  Cafe :  However,  we  cannot  be  much 
mifled  by  it,  as  we  do  not  meet  with  many  In- 
flances  of  this  nature  in  our  Climate ;  and  where 
we  do,  the  Patient  ufually,  by  his  removal  into 
a  Houfe  or  Hofpital,  undergoes  the  firft  Change 
before  the  Surgeon  vifits  him  ;  fo  that  the  com- 
mon Method  of  Treatment  becomes  fafe  upon 
their  own  Principles,  in  that  State  of  the  Gan- 
grene. However,  in  Armies  during  a  Winter- 
Campaign,  this  Species  of  Mortification  occurs 
very  often  ^  it  therefore  is  of  Importance  to  mi- 
litary Surgeons  that  this  Point  be  adjufted. 

Besides  the  vinous  Stupes  which  are  now 
f6  univerfally  approved  of.  Sea- water.  Urine, 
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a  Solution  of  Sal  Ammoniac ,  Liximums^  and 
feveral  other  Fomentations  have  had  their  vogue. 
Heat  alfo  applied  in  various  Shapes,  fuch  as 
hot  Bricks^  hot  Loaves,  &c,  have  had  their 
Advocates.  Cataplafms  too,  of  various  kinds, 
have  been  invented ;  but  at  prefent  it  feems  to 
be  acknowledg'd  by  all  Praftitioners,  that  the 
common  Fomentations,  with  a  certain  portion 
of  Spirit  of  Wine,  is  at  leaft  of  equal  Virtue 
V^ith  any  of  the  others ;  and  the  Theriaca  Lon- 
dinenjis  as  powerful  a  Cataplafm  as  any  now 
in  ufe. 

Th  e  s  e  Remedies  are  to  be  employ'd  when 
we  begin  to  fufped:  an  approching  Gangrene  ; 
tho'  they  are  alfo  neceffary  when  it  has  mani- 
fefted  itfelf.  But  if  the  Gangrene  has  afFeded 
the  Limb  to  any  Depth,  they  become  too  fu-  . 
perficial,  and  therefore  Surgeons  have  in  ge- 
neral agreed  that,  under  this  Circumflance,  fre- 
quent Scarifications  fhould  be  made  into  the 
mortified  Part,  in  order  to  make  room  for  the 
Applications,  and  at  the  fame  time  to  give  ifliie 
to  the  Sanies  lodged  within  the  Efchar  ^  befides, 
it  is  imagined  that  by  Scarification,  the  fubja- 
cent  live  Parts  will  become  lefs  ftrangulated, 
and  being  more  at  Liberty,  will  confequently 
be  lefs  liable  to  mortify, 

To 


2yo  ^  Critical  Enquiry^  &c. 

T  o  anfwer  thefe  purpofes  more  cfFedually-y 
we  are  taught  to  carry  our  Incifion  to  the  quick; 
belides,  we  are  told,  that  the  cutting  to  the 
quick  is  the  only  way  to  make  the  Blood  and 
Spirits  return  again  towards  the  Place  which 
they  had  9  abandoned  ;  but  how  it  produces 
that  EfFed  is  not  fo  clearly  explained.  Far 
my  own  part,  I  confefs  I  have  my  Doubts  in 
relation  to  the  great  Advantages  faid  to  be  de- 
rived from  fcarifying  to  the  quick  :  I  am 
jealous,  that  the  Incifions  often  rather  exafperate 
than  alleviate,  and  i  Wifeman^  though  a  Friend 
to  this  meafure,  declares,  that  he  has  fometimes 
feen  the  Tendons  wounded  by  following  this 
Rule  too  clofely  ;  and  where  that  Accident 
happens,  he  fays,  the  Gangrene  will  be  in- 
creafed.  I  ihould  therefore  imagine  that  Sca- 
rifications carried  nearly  through  the  Memhrana 
Adipofa  will  be  deep  enough  for  the  Purpofes 
mentioned,  at  leaft  in  the  tendinous  Parts; 
as  in  the  Foot,  where  there  are  fo  many 
Tendons;  and  in  the  outfide  of  the  Leg, 
where  it  is  covered  with  a  flrong  Aponeurqfis. 
Perhaps  it  may  be  objeded,  that  by  forbearing 
to  wound  the  Membrane  of  the  Mufcles,  we 
leave  them  under  Confinement  from  the  Stric^ 
ture  of  the  Membrane  j  but,  I  believe,  the  very 

9  Guifard,  439.         » Vol  2.  zi^.  Notion 
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Notion  of  a  Strangulation  of  the  Mufcles,  under 
thisCircumftance,  is  borrowed  from  a  falfe  Idea 
of  the  Strudure  of  their  Membrane ;  for  it 
was  formerly  fuppofed,  that  each  Mufcle  was 
contained  within  its  proper  Membrane,  as  in  a 
Sheath  5  whereas  now  we  know,  that  every 
Fibre  of  the  Mufcle  is  enveloped  with  that 
Membrane  5  but,  from  this  miftaken  Opinion, 
very  poffibly  might  arife  the  Doftrine  of  fcari- 
fying  the  Membrane  of  the  Mufcles,  in  order 
to  fet  them  free, 

Wh  e  n  Scarifications  and  the  other  Reme- 
dies fail,  it  has  been  a  Practice  in  all  ages, 
from  the  time  of  Hippocrates  down  to  the  be- 
ginning of  this  Century,  to  cauterize  the 
Efchar :  The  memorable  »  Aphorifm  he  left 
behind  him  relating  to  the  Efficacy  of  Fire, 
brought  the  Cautery  into  ufe  upon  almoft  every 
Occafion.  In  Mortifications  they  believ'd,  that 
the  putrifying  Principle  or  Venom  was  extradled, 
with  the  Juices  that  were  dry'd  up,  by  the  hot 
Iron  :  They  thought  likewife,  that  the  fepara- 
tion  of  the  Sloughs  was  exceedingly  affifted  by 
this  Procefs ;  and,  what  was  more  important, 
they  imagined,  that  the  Life  of  the  Part  v/as 

*  llli  affeSius  qui  Medicament  is  non  fanantur,  ferro  fanantur  : 
^ui  ftro  non  fanantur y  igne  fanantur*  qui  ig7ie  non  curantur,  hos 
exijiimare  oportet  infanabiki, 

quickened 
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quickened  by  drawing  the  Spirits  to  it,  and 
freeing  it  of  all  Humidities. 

1  HAVE  here  ufed  the  very  Language  of  all 
Writers  upon  this  Subjedt,  and  we  have  hardly 
in  Surgery  a  more  extraordinary  Inftance  of 
humane  Fallibility  than  this  ^  for  after  an  un- 
interrupted Pradticeof  above  Two  thoufand 
Years,  this  celebrated  Remedy,  whofe  Virtues 
were  fuppofed  to  be  evident  both  from  Reafon 
and  Experience,  is  at  length  fallen  into  dif- 
repute,  and  never  employed  for  flopping  a 
Gangrene.  It  has  alfo  met  with  the  fame  Fate 
in  regard  to  many  other  Diflempers,  for  which 
it  was  formerly  efteem'd  a  kind  of  Specifick ; 
but  it  loft  its  Ground  very  gradually :  When  it 
was  expeird  from  among  the  Remedies  for 
a  Gangrene,  it  was  ftill  referv'd  for  cancerous 
Tumors  and  Excrefcencies,  from  a  Perfuafion 
that  it  would  kill  any  lurking  Venom  near  the 
extirpated  Cancers*  And  now,  that  it  is  no 
longer  ufed  for  this  Diforder,  it  continues  to  be 
praftifed  upon  carious  Bones  in  order  to  pro- 
mote Exfoliation;  but,  I  think,  upon  no  better 
Grounds  than  in  the  other  Cafes ;  fo  that,  in  all 
Probability,  it  will,  by  and  by,  be  univerfally  dif- 
carded  even  for  the  Exfoliation  of  Bones :  In 
Eiiglandil  is  already  done-  but  for  the  final 

removal 
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removal  of  thefe  Prejudices,  we  muft  allow 
more  time. 

The  other  Method  of  deftroylng  Mortifica- 
tions, either  by  the  potential  Cautery,  or  the 
Knife,  are  fo  defervedly  exploded,  that  I  fhall 
not  enquire  into  their  Merits :  But  there  has 
lately  ftarted  up  in  Great  Britai?i  a  new 
Pradice  of  treating  this  Complaint,  v/hich  at 
prefent  makes  fome  noifc  in  the  other  Parts  of 
Europe^  and  is  therefore  worth  our  Attention. 
Every  body  will  immediately  conclude,  that  I 
mean  the  Cortex  Peruvianiis^  which  within  thefe 
few  Years  has  been  fo  exalted  for  its  Virtues  in 
flopping  a  Gangrene,  that  the  Cautery  itfelf 
was  not  more  efteem*d  amongft  the  Ancients, 
than  is  this  Medicine  by  fome  of  the  Moderns.' 
I  know  it  will  be  look'd  upon  by  many,  as  a 
kind  of  Scepticifm,  to  doubt  the  Efficacy  of 
a  Remedy,  fo  well  attefted  by  fuch  an  infinity 
of  Cafes,  and  yet  I  fliall  frankly  own,  I  have 
never  clearly,  to  my  Satisfaftion,  met  with  any 
evident  Proofs  of  its  Preference  to  the  Cordial 
Medicines  ufually  prefcribed  ;  though  I  have  a 
long  time  made  Experiment  of  it  with  a  view 
to  fearch  into  the  Truth. 

Perhaps  it  may  feem  ftrangc,  thus  to 
difpute  a  Doftrine  eftablifhed  on  what  is  called 

T  Matter 
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Matter  of  Faft ;  but  I  fliall  here  obferve,  that 
in  the  Pradice  of  Phyfick  and  Surgery,  it  is 
often  exceedingly  difficult  to  afcertain  a  Faft. 
Prejudice,    or  want   of  Abilities,    fometimes 
mifleads  us  in  our  Judgment,  where  there  is 
evidently  a  right  and  a  wrong ;  but,  in  certain 
Cafes,  to  diftinguifh  how  far  the  Remedy,  and 
how   far  Nature  operate,    is  probably   above 
our  Difcernment :    In  Gangrenes  particularly^ 
there  is  frequently  fuch  a  Complication  of  un- 
known Circumftances,  as  cannot  but  tend  to 
deceive  an  unwary  Obferver.     Mortifications 
arifing    from    mere   Cold,    Compreffion,    or 
StriBure^,  generally  ceafe  upon  removing  the 
Caufe,  and   are  therefore  feldom  proper  Cafes 
for  proving  the  power  of  Bark :  However,  there 
are  two  kinds  of  Gangrene,  where   Internals 
have  a  fairer  trial  -,  thofe  are,  a  fpreading  Gan- 
grene from  an  internal  Caufe,  and  a  fpreading 
Gangrene  from  violent  external  Accidents,  fuch 
as  Gun-fhot  Wounds,  compound  Fraftures,  &c. 
Yet  even  here  we  cannot  judge  of  their  EfFedt 
with  abfolute  Certainty  -,  for  fometimes  a  Mor- 
tification  from  internal  Caufes   is   a  kind   of 
critical  Diforder  :  There  feems  to  be  a  certain 
portion  of  the  Body  deftin'd  to  perifh,  and  no 
more  >  of  this  we  have  an  infinity  of  Examples 

brought 


A  Critical  Enquiry^  &c.  275 

brought  into  our  Hofpitals,  where  the  Gan- 
grene Hops  at  a  particular  Point,  without  the 
leaft  afliflance  from  Art ;  the  fame  thing 
happens  in  the  other  Species  of  Gangrene 
from  violent  Accidents,  where  the  Injury  ap- 
pears to  be  communicated  to  a  certain  Diftance 
and  no  farther  ;  though,  by  the  way,  I  fhall 
remark  in  this  place,  contrary  to  the  receiv'd 
Opinion,  that  Gangrenes  from  thefe  Accidents, 
(where  there  has  been  no  previous  ftraitnefs 
of  Bandage,)  are  as  often  fatal,  as  thofe  from 
internal  Caufes. 

As  I  have  here  ftated  the  Faft,  we  fee  how 
difficult  it  is  to  afcertain  the  real  Efficacy  of 
this  Medicine :  But  had  Bark,  in  any  degree^ 
thofe  wonderful  Effefts  in  Gangrenes,  which 
it  has  in  periodical  Complaints,  its  pre-eminence 
would  no  more  be  doubted  in  the  one  Cafe 
than  in  the  other.  What,  in  my  Judgment^ 
feems  to  have  raifed  its  Charadler  fo  high,  are 
the  great  numbers  of  fingle  Obfervations  pub* 
lifh'd  on  this  Subjeft,  the  Authors  of  which 
not  having  frequent  Opportunities  of  feeing  the 
iffue  of  this  Diforder,  under  the  ufe  of  Cordials, 
&c,  and  fome  of  them,  perhaps,  prejudiced  with 
the  common  Suppofition,  that  every  Gangrene  is 
of  itfelf  mortal,  have  therefore  afcrib'd  a  marvel- 
T  a  lous 
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lous  Influence  to  the  Bark,  when  the  Event  has 
prov'd  fucccfsful. 

Having  thus  far  examined  fome  of  the 
mofl  effential  Points  relating  to  the  treatment 
of  a  Gangrene,  it  remains  to  be  confidered 
what  is  the  moft'  expedient  time  for  Ampu- 
tating, when  all  endeavours  to  flop  the  Pro- 
grefs  of  a  Gangrene  have  proved  ineffedual. 
And  here  Mankind  have  been  unanimous; 
they  have  ftridly  applied  to  Mortifications, 
the  famous  Maxim  E?jfe  reddendum^  &c.  and 
the  immediate  Profpeft  of  inevitable  Death 
without  this  Remedy,  has  always  prevented 
the  leaft  doubt  of  its  Propriety ;  but  time  has 
at  length  produced  in  this  Cafe  a  mod  remark- 
able Revolution  :  The  fpreading  of  a  Gangrene, 
which  has  hitherto  been  efteemed  the  ftrongeft 
Motive  for  Amputation,  is  now  become  an 
Argument  againit  it ;  and  fome  of  the  moft 
eminent  Surgeons  in  England  not  only  defer 
the  Amputation  till  the  Gangrene  is  ftopt,  but 
even  till  it  is  advanced  in  its  Separation. 

The  bed  Reafon  that  can  be  affigned  for 

this  extraordinary  change  in  Pradice,  is,  the 

amazingly  ill  Succefs  which  has  attended  upon 

Amputations^    under   the  Circumftance  of  a 

.  fpreading   Gangrene.     All  Writers  fpeak  of 

the 
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me  Confequence  as  being  generally  fatal,  par- 
ticularly in  Gangrenes  from  internal  Caufes  ; 
and  Vv^hcever  will  give  themfelves  the  trouble 
to  read  the  Hirtories  of  thefe  Cafes,  will  lind 
the  Aflertion  abundantly  exempliiied  by  Fv^ds^ 
How  it  comes  to  pafs  that  the  Operation  lliould 
be  fo  unfuccefsfdl,  I  ihall  endeavour  to  ex- 
plain. I  have  already  mentioned  that  fome 
Gangrenes  feem  to  be  of  a  critical  Nature,  in 
which  Circumftance,  the  Mortification  will 
fpread  to  a  certain  Extent  5  but  what  that 
Extent  will  be,  we  have  no  Criterion  to  judge 
by,  and  confequently  not  knowing  where  it 
would  have  ftopt,  we  cannot  determine  where 
to  amputate  j  though  I  have  here  fuppofed  that 
if  the  Member  be  cut  off,  above  the  Place  to 
which  the  Gangrene  would  have  extended,  the 
Patient  might  probably  recover :  but,  I  prefume, 
this  is  feldom  true,  for  till  Nature  has  abfo- 
lutely  flung  off  the  putrifying  Mafs,  that  is, 
till  the  Gangrene  is  totally  ftopt,  the  Caufe  of 
the  Mortification  will  continue  to  fubfift  -,  and 
notwithftanding  the  Part  on  which  it  would 
have  fallen,  is  removed,  it  will  neceffarily  be 
difcharged  on  fome  other.  Accordingly  it  has 
often  been  found  by  Experience,  that  after  an 
Amputation  for  a  fpreading  Gangrene,  the  Gan- 
T  3  grene 
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grcne  has  immediately  feized  again  on  the 
Stump,  or  fome  other  Member  of  the  Body ; 
which  is  fufficicnt  to  fhew  the  unfitnefs  of  am- 
putating whilft  the  Gangrene  is  advancing,  and 
proves  that  the  Diforder  is  not  fo  local,  as  the 
ancient  Dodlrine  implies. 

Again,  if  from  old  Age  or  any  Infirmity 
of  Body,  the  Blood  fhould  become  fo  im- 
poverifli'd,  as  to  lofe  its  nutritious  Qualities ; 
and  the  Toes  fliould  begin  to  mortify  before  any 
other  Part,  merely  as  the  Circulation  in  them  is 
more  languid,  which  will  therefore  confequently 
dilpofe  tht-m  to  feel  the  firft  Effed:s  of  a  de- 
prav'd  Blood  -,  in  this  Inftance  alfo,  the  Im- 
propriety will  be  obvious  5  for  if  the  Mortifica- 
tion arifes  from  the  Caufc  I  have  fuggelted,  it 
is  impollible  to  know  fo  exaftly  the  ftate  of  the 
Blood,  as  to  decide  how  much  of  the  Extre- 
mity would  have  perifliedj  and  without  that 
Knowledge,  it  will  be  rafli  to  amputate. 

If  then  in  the  foregoing  Cafes,  it  be  ex- 
pedient to  wait  till  the  Mortification  is  ftopt ; 
in  Gangrenes  arifing  from  Offified  Arteries,  the 
fitnefs  of  it  will  be  unqueftionable :  It  is  true, 
the  Complaint  is  not  common  ;  but  ftill  every 
Anatomift  has  feen  fuch  OffiScations :  In  this 
Example,  as  the  Gangrene  is  imagined  to  pro- 
ceed 
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ceed  from  a  want  of  Elafticity  in  the  Veffels, 
the  Extent  of  it  will  be  determined  by  the 
Exent  of  the  Difeafe  in  the  Arteries  5  and  as 
we  cannot  poffibly  learn  to  what  height  they 
are  affedled,  neither  can  we  poffibly  determine 
where  the  mortifying  Caufe  will  ceale. 

I N  Mortifications  arifing  from  violent  exter- 
nal Accidents,  thefe  Arguments  are  not  alto- 
gether fo  applicable  ;  yet  even  here,  it  feems  to 
be  equally  unfafe  to  amputate  whilft  the  Mor- 
tification is     fpreading.     In  thefe  Cafes,  the 
Limb  is  generally  inflamed  and  tumified  a  con- 
fiderable  Height  above  the  Gangrene,  and  in- 
deed affeded  in  fome  degree  above  the  Place 
of  Amputation.    Slight  however  as  this  Affec- 
tion appears,  Experience  has  fhewn,  that  it 
often  retains  the  Seeds  of  a  future  Gangrene, 
which  manifefts  itfelf  again  after  the  Operation  j 
and  what  is  very  remarkable,  we  read  of  emi- 
nent '  Surgeons,  who  have  been  fo  little  certain 
of  leaving  no   Taint  behind,  that  when  they 
imagined   they  were  amputating  a  found  Part 
they  have  found  it  totally  mortified,  not  a  drop 
of  Blood  following  the  Incifion.     If  then  we 
are  not  fure,but  that  there  may  be  the  founda- 
tion of   another  Gangrene  above  the  place  of 
Amputation,  it  becomes  one  Argument  amongft 

5Saviard,   Ohfer^v.  16.        S    4  Others, 
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others,  why  the  DocSrine  I  have  laid  dawn 
fhould  take  place  in  Mortifications  from  exter- 
nal as  well  ad  internal  Caufes. 

But  what  feems  to  be  of  much  greater 
Importance  in  this  Coniideration,  than  any  of 
the  Reafons  I  have  already  alledged,  is  the  ill 
ftate  of  Health  that  the  Patient  labours  under 
whilft  a  Gangrene  is  fpreading,  be  it  of  one 
kind  or  other  3  for  at  this  time  the  Blood  is 
frequently  fo  thin,  as  to  lofe  even  its  florid  Ap- 
pearance, and  it  is  notunufual  for  fatal  Haemor- 
rhages to  fucceedj  in  confequence  of  this  thin- 
nefsj  not  from  the  great  Veffels,  but  from  an 
Infinity  of  fmail  ones   in   every  part  of  the 
Stump.     The  mere  danger  of  a  Hamorrhage 
Is  then  another  Objedlion-  but  tho*  this  fhould 
^    be  efcaped,  yet  Nature  will  generally  fink  under 
fo  violent  an  Operation,  where   the  Blood  is 
deprived  of  its  Balfamick  Qualities,  and  the 
Strength  of  the  Patient  is  fo  much  exhaufted. 
On  thefe  accounts,  the  Propriety  of  deferring 
the  Amputation  will  be  evident,  not  only  till 
the  Mortification  is  ftopt,  but  till  the  Separation 
is  pretty  far  advanced  ^  for  by  this  meafure, 
under  a  proper  Treatment,  the  Blood  will  re- 
cover a  healthy  State  and  Confiftence,  and  the 
Fatient  will  be  better  enabled  to  bear  up  againft 

the 
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the  Fatigues  and  Danger  of  the  Operation. 
During  this  Attendance,  it  will  be  proper  to 
wrap  up  the  mortified  Limb  in  fpirituous  or  ' 
odoriferous  Bandages,  in  order  to  prevent  fo 
unwhclfom  an  Annoyance  ^  or  if  it  be  totally 
mortified,  to  cut  off  a  large  Portion  of  it,  at 
fome  diftance  below  the  found  Part:  By  this 
Method  the  Stench  will  be  diminiihed,  and 
the  Patient  will  be  much  more  at  his  Eafe,  as 
I  have  frequently  experienced* 

There  are  very  few  Branches  of  Surgery 
more  eflentially  improved  fince  the  Times  of  the 
Ancients,  than  the  Method  of  amputating  a 
Limb.  ^  Celfus  fays,  that  the  Patient  frequently 
died  under  the  Operation  -,  either  from  the  lofs 
of  Blood,  or  the  lofs  of  Spirits :  Hov/  much 
Surgeons  were  deterred  from  the  Operation  by 
thefe  Accidents,  we  have  a  curious  Inftance  in 
the  Writings  of  Alhiicafis^  who  refufed  to 
cut  off  a  Man's  Hand  purely  on  that  Ac- 
count. He  fays  however,  that  the  Patient  in  his 
Defpair  did  the  Operation  himfelf,  and  re- 
covered *.  It  is  no  wonder  then,  that  we  meet 
with  fo  few  Hiftories  of  this  Operation  in  the 
Works  of  the  Ancients,  when  the  Iffbe  of  it 
was  often  fo  fuddenly  fatal  %  nor  is  it  flraoge 

4  Celfus,  497.  .  ^  Fage  244. 
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that  Men  (hould  have  fubmitted  to  Amputatioii 
for  a  Gangrene,  which  fo  evidently  deftroys  as 
it  advances,  rather  than  for  moft  other  Dif- 
orders  v^hich  creep  on  flowly,  and  generally 
leave  fome  hope  however  ill-grounded. 

The  Ancients,  and  indeed  the  old  Surgeons, 
laboured  under  three  principal  Difadvantages 
in  Amputation,  which  have  been"  gradually 
removed  by  a  fucceffion  of  Improvements. 
They  were  ignorant  of  the  Double  Incifion. 
fo  that  the  Bone  always  protruded  confiderably ; 
they  had  no  Tournequet,  and  therefore  could 
not  fo  well  command  the  Hemorrhage  -,  and 
laftly,  they  wanted  the  crooked  Needle,  from 
which  we  reap  fuch  eminent  Advantages, 

The  firft  Inconvenience  which  I  have 
mentioned  as  a  Confequence  of  the  ancient 
Method  of  Amputating,  was  the  Protrufion 
of  the  Bone :  for,  making  the  Incifion  diredtly 
down  to  the  Bone  at  once,  the  Mufcles  and 
Skin  afterwards  withdrew,  leaving  a  large  Por- 
tion of  it  either  naked,  or  fo  little  covered, 
that  it  always  perifiied  and  made  an  Exfoliation 
neceffary :  This  Exfoliation  was  often  a  tedious 
and  painful  Work,  and  frequently  by  long  pre- 
venting the  Cure,  reduced  the  Wound  at  laft 
to  an  habitual  Ulcer:    Or,  if  the  Wound  did 

heal^ 
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heal,  the  Cicatrix  proved  fo  large,  and  the 
Stump  fo  pointed,  that  it  was  liable  to  ulcerate 
again.  Thefe  Mifchiefs  refulted  purely  from 
the  want  of  a  lax  Skin  in  the  neighbourhood 
of  the  Wound ;  for  Cicatrization  is  not  effedled 
by  the  mere  Generation  of  new  Skin,  but  chiefly 
by  the  Elongation  of  the  Fibres  of  the  circum- 
jacent Skin  towards  the  Center  ^  and  it  is  only 
when  the  Skin  refills  a  farther  Extenfion, 
that  the  Cicatrix  begins  to  form ;  from  whence 
it  muft  appear  plainly,  that  the  more  lax  the 
Skin  is,  the  more  readily  will  the  Wound  heal^ 
and  the  fmaller  will  be  the  Cicatrix  :  But 
though  the  old  Surgeons  could  not  apply  this 
Maxim  to  Practice,  fo  ufefully  as  the  Moderns 
now  do,  yet  they  made  fome  Efforts  towards 
it ;  for  before  they  Amputated  they  drew  back 
the  Skin  with  all  their  Force,  that  after  the 
Limb  was  taken  off,  they  might  bring  a  larger 
Quantity  of  it  over  the  Extremity  of  the  Bone, 
and  obviate  in  fome  degree  the  Inconveniences 
I  have  ftated  ;  However,  this  feems  to  have 
been  all  the  Contrivance  they  were  provided 
wnth  to  anfwer  fo  great  an  End;  unlefs  it  may 
be  admitted  that  Celfus  had  a  faint  Idea  of  the 
Double  Incifiou)  and,  to  fpeak  my  own  Mind, 
I  Queftion  whether  it  can  be  doubted.     In, his 

Chapter 
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Chapter  on  the  Gangrene,  he  unluckily  happens 
to  be  even  more  concife  than  ufual ;  but,  I 
think,  he  exprefly  fays,  that  after  we  have  cut 
down  to  the  Bone,  we  muft  draw  back  the 
Mufcles  and  cut  deep  round  the  Bone,  fo  that 
a  Portion  of  it  may  be  laid  bare;  after  which 
it  is  to  be  fawed  off  as  clofe  as  poflible  to  the 
Flefn :  He  tells  us,  that  by  this  Method  of 
Treatment,  the  Skin  will  be  fo  lax  as  almoft  to 
cover  the  Bone.  Perhaps  I  may  have  miftaken 
Celfus's  Meaning ;  if  I  have  not,  it  has  been  a 
great  Misfortune  to  Mankind,  that  fo  beneficial 
an  Inftrudion  jQiould  have  been  either  over- 
looked or  mifunderftood  :  But  it  is  certain,  no 
"Writer  has  copied  him,  and  the  double  Incifion 
as  now  perfected,  is  the  Invention  of  another 
great  ^  Man,  to  whom  Pofterity  will  be  always 
indebted  for  the  many  fignal  Services  he  has 
done  to  Surgery. 

I  T  muft  be  confefs'd  however,  that  notwith- 
ftanding  we  derive  fuch  Benefits  from  the 
double  Incifion  ;  the  contradlile  Difpolition  of 
the  Mufcles,  and  perhaps  of  the  Skin  itfelf, 
is  fo  great,  that  in  fpite  of  any  Bandage  they 
will  retire  from  the  Bone,  efpecially  in  the 
Thigh,  and  fometimes  render  the  Cure 
tedious. 

«  Ghefelden.  To 
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T  o  remove  this  Difficulty,  I  have  lately  on 
fome  Occafions  made  ufe  of  the  Crofs-ftitch, 
which  I  w^ould  advife  to  be  applied  in  the 
following  manner  in  an  Amputation  of  the 
Thigh. 

Take  a  Seton  Needle  and  thread  it  with 
about  eight  Threads  of  coarfe  Silk,  fo  that 
when  they  are  doubled,  the  Ligature  will  con- 
fiftoffixteen  Threads  about  twelve  or  fourteen 
Inches  long ;  wax  it  pretty  much,  and  range 
the  Threads  fo  that  the  Ligature  may  be  flat, 
refembling  a  Piece  of  Tape,  after  which  oil 
both  it  and  the  Edge  of  the  Needle:  The 
Fiatnefs  of  the  Ligature  will  prevent  its  wear- 
ing through  the  Skin  fo  faft  as  it  would  do  if 
it  was  round,  and  the  Oil  will  facilitate  its 
Paffage :  Then  carry  the  Needle  through  the 
Skin  at  about  three-quarters  of  an  Inch  from 
the  Edge  of  the  Stump,  and  out  again  on  the 
Infide  of  the  Stump  at  about  half  an  Inch  from 
the  Edge  of  it ;  after  which  it  muft  be  paffed 
through  the  oppofite  fide  of  the  Stump,  from 
within  outward,  exad:ly  at  the  fame  diflance 
from  the  Lips  of  the  Wound ;  this  done,  the 
Silk  is  to  be  tied  in  a  Bow-knot.  With  ano- 
ther Needle  and  Skain  of  Silk,  the  fame  Procefs 
is  to  be  repeated  in  fuch  manner  that  the  Liga- 
tures 
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tares  may  cut  each  other  at  right  Angles.  If 
it  is  a  large  Thigh,  the  Lips  of  the  Wound 
may  be  made  to  approach  each  other  fo  near^ 
as  that  the  Diameter  of  the  Wound  may  be 
about  two  or  three  Inches  long ;  but  in  this, 
and  in  all  other  Stumps,  the  Approximation  of 
the  Lips  will  depend  upon  the  Laxnefs  of  the 
Skin,  and  the  Quantity  preferved  by  an  artful 
double  Incifion  :  for  the  Skin  muft  not  be 
drawn  together  fo  tight  as  to  put  it  upon  the 
Stretch,  left  it  fliould  bring  on  an  Inflamma- 
tion and  Pain. 

The  Manner  of  applying  the  Crofs-ftitch 
after  the  Amputation  of  a  Leg  has  nothing  par- 
ticular in  it,  only  that  the  Threads  muft  be 
carried  between  the  T'ibia  and  Fibula^  rather, 
than  diredtly  over  the  Tibia  5  and  before  the 
Skin  is  drawn  over  the  End  of  the  Stump,  it 
will  be  proper  to  lay  a  thick  Doffil  of  Lint  on 
the  Edges  of  the  Tibia^  in  order  to  prevent 
them  from  wounding  the  Skin:  However  I 
fhall  here  obferve,  that  as  the  Skin  and  Muf- 
cles  are  not  fo  lax  in  the  Leg,  as  in  the  Thigh, 
the  Crofs-ftitch  does  not  procure  near  the 
fame  Advantages  upon  that  part,  and  therefore 
is  hardly  to  be  recommended. 
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I  HAVE  advifed  the  Skains  of  Silk  to  be 
tied  with  a  Bow-knot,  that  in  Cafe  of  a  Hce^ 
morrhage  they  might  be  undone,  in  order  to 
difcover  the  Veffel  more  eafily;  andalfo,  if  any 
Teniion  fliould  enfue,  that  they  might  be 
loofen'd  for  three  or  four  Days,  and  then  tied 
again  when  the  Suppuration  comes  on,  and  the 
Parts  are  more  at  hberty. 

Perhaps  it  may  be  objeded,  that  the  double 
Incifion  is  of  itfelf  fofficient  for  anfwering  the 
Ends  propofed  by  this  Meafure;  but  whoever 
is  converfant  in  this  Branch  of  Pradice,  mud 
know,  that  notwithftanding  the  lax  State  of  the 
Skin  and  Mufcles  at  the  time  of  the  Operation, 
yet,  fome  Days  after,  they  fall  confiderably 
back  from  the  Bone,  and  in  the  Thigh  parti- 
cularly fo  much,  that  no  Bandage  will  fuftain 
them  5  the  Confequence  of  which  is  a  propor- 
tionable Largenefs  of  Wound,  a  tedioufnefs  of 
Cure,  and  fome  degree  of  Pointednefs  in  the 
Stump.  It  may  be  obferved  too,  that  the 
Stri6tnefs  of  Bandage  employed  for  fupporting 
the  Skin  and  Mufcles  of  the  Thigh,  is  not  only 
painful,  but,  in  all  probability,  may  obftrudt 
the  Cure  of  the  Wound  by  intercepting  the 
Nutrition :  for  it  is  certain  that  by  long  Con- 
tinuance it  often  waftes  the  Stump  3  and,  I  am 

jealous, 
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jealous.  It  may  alfo  be  acceflary  to  thofe  Ab- 
fceffss  which  fometimes  form  amongft  the 
Mufcles  in  different  parts  of  the  Thigh. 

T  H  E  Queflion  then  remaining  is,  whether 
thefe  Stitches  v/ili  fupport  the  Skin  and  Mufcles 
more  effectually  than  Bandage,  without  pro- 
ducing fome  new  Evil,  a  Point  which  can  only 
be  decided  by  Experiment.  It  is  true,  that  this 
very  Method  was  followed  by  fome  of  our 
Anceflors  ;  and  the  Objedions  to  it  have  abfo- 
lutely  prevailed  over  the  Arguments  in  favour  of 
it^  for  few  People  now  even  know  it  ever  was 
pradifed.  Yet  I  cannot  help  imagining,  that 
Caprice  may  have  load  more  Share  in  utterly 
difcardine  this  Method,  than  Reafon  and  Ob- 
fervation  ;  for  it  is  pofitively  faid,  by  foi^e  of 
the  moft  able  and  candid  Pradtitioners,  to  have 
7  fucceeded  marvelloufly  -y  and  as  the  Inflam- 
mation and  Symptomatick  Fever,  fuppofed  to 
be  excited  by  it,  were  alway  relievable  by 
cutting  or  loofening  the  Stitches,  there  does 
not  feem  to  have  been  reafonable  grounds  for 
wholly  giving  up  fuch  great  Advantages, 

B  u  T  if  the  Objedions  to  it  were  of  force 
when  the  fingle  Inciiion  was  pradifed,  they  di- 
minifh  exceedingly  now  that  we  perform  the 

'  Parey,  30.     Wifeman,  2 p.  VoL  IL 
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Operation  by  the  double  Inciiion  ;  for  though 
the  double  Inciiion  does  not  wholly  prevent 
the  withdrawing  of  the  Mufcles  from  the 
Bone  ;  yet  it  abates  the  Degree  of  it  fo  much, 
that  they  can  fuiter  the  Stitches  without  in- 
curring either  Inflammation  or  Pain,  to  which 
they  were  much  more  liable  after  the 
fingle  Incifion.  It  mull  be  remarked  how- 
ever, that  they  draw  with  that  ftrength,  as 
to  make  the  Stitches  wear  thro'  the  Skin  and 
Flefli  in  twelve  or  fourteen  Days ;  but  this  is 
done  fo  gradually,  that  it  caufes  very  little  Pain 
or  Inflammation  ;  and  tho*  they  confequently 
come  off  with  the  Dreffings,  yet  by  this  Time 
the  Skin  and  Mufcles  are  fixed,  and  a  flight 
Bandage  will  be  fufficient  to  maintain  them  in 
the  fame  Pofition. 

I  CONFESS,  however,  that  thefe  Stitches 
arc  an  additional  Pain  to  the  Operation,  tho' 
perhaps  not  fo  bad  as  one  is  apt  at  firft  to 
fuggeft  ;  for  the  mere  pafiing  of  a  large  Needle 
through  the  Flefh  without  making  a  StriBure^ 
is  very  bearable,  in  comparifonof  a  tight  Liga- 
ture ;  but  whatever  be  the  increafe  of  Pain  for 
the  prefent,  the  future  Eafe  in  confequence  of 
it    is    an    ample  Compenfation  j    though,  if 

U  I  am 
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I  am  not  miftaken,  there  is  flill  another  Con- 
fideration  of  much  higher  Importance  than  any 
I  have  mentioned,  and  that  is  a  lefs  hazard  of 
Life. 

For  the  Symptomatic  Fever,  and  the 
great  danger  of  Life  attendant  upon  an  Ampu- 
tation, does  not  feem  to  proceed  purely  from 
the  Violence  done  to  Nature  by  the  Pain  of 
the  Operation,  and  the  removal  of  the  Limb, 
but  alfo  from  the  Difficulties  with  v^hich  large 
Suppurations  are  produced  3  and  this  is  evident, 
from  what  we  fee  in  very  large  Wounds  that 
are  fo  circumftanced  as  to  admit  of  healing 
by  Inofculation,  or,  as  Surgeons  exprefs  it,  by 
the  firft  Intention  ^  for  in  this  Cafe,  we  per- 
ceive the  Cure  to  be  effected  without  any  great 
Commotion  5  whereas  the  fame  Wound,  had  it 
been  left  to  fuppurate,  would  have  occafioned 
a  Symptomatic  Fever,  ^c,  but  in  both  In- 
ftances,  the  Violence  done  by  the  mere  Opera- 
tion is  the  fame,  whether  the  Wound  be  fewed 
tip,  or  left  to  digeft. 

Upon  this  Principle,  we  may  account 
for  the  diminution  of  Danger,  by  following 
the  Method  here  propofed ;  becaufe,  as 
the  Stitches  have  a  power  of  holding  up  the 

Fleili 
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Flefh  andSkin  over  the  Extremity  of  the  Stump, 
till  they  adhere  to  each  other  in  that 
Situation  %  they  aftually  do  by  this  means  leffen 
the  Surface  of  the  Wound  ;  in  confequence 
of  that,  the  Suppuration  5  and  in  confequence 
of  both,  the  Danger  refulting  from  the  Sup- 
puration. 

Pe  R  H  A  p  s  it  may  not  readily  be  under- 
ftood,  how  a  Wound  can  by  any  Managemerit 
be  fuddenly  fo  much  diminifhed  ^  but  it  may 
be  better  conceived,  if  we  reflect  on  what  I 
have  already  intimated,  in  regard  to  the  heal- 
ing of  a  Wound  -,  for  in  this  way  we  accom- 
plifli  immediately  by  Art,  what  requires  a 
length  of  Time  to  be  effeded  in  the  other 
Methods  by  Nature ;  and  with  this  advanta- 
geous Circumftance,  that  when  the  Wound 
is  reduced  into  fo  fmall  a  compafs,  the  Skin 
is  in  a  loofer  ftate,  than  when  it  has  not 
been  brought  forward  by  the  Stitches^  in 
confequence  of  which,  the  Cure  will  be  more 
quickly  conipleated ;  for  the  loofer  the  cir- 
cumjacent Skin  is,  the  lefs  will  be  the  Cica- 
trix, and  Cicatrlfation  is  by  much  the  lloweft 
Procefs  in  Healing.  It  appears  then  from 
the   Reprefentation    I  have  here  given,  that 

U  2  by 
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by  this  Method,  we  not  only  bring  the  Wound 
to  a  fmall  compafs  in  a  lefs  time,  but  alfo 
give  it  a  flronger  tendency  to  heal  entirely. 
There  have  been  Attempts  made  within  thefe 
fourfcore  Years,  to  render  Amputations  lefs 
dangerous,  by  deviling  a  Method  of  healing 
the  Wound  by  the  firft  Intention.  The  firil 
Effay  of  this  kind  is  to  be  fcen  in  the  Currus 
J'riumphalis  e  TerebinthOy  printed  at  Zy^Wc?;^  in 
the  Year  1679,  though  the  Merit  of  the  In- 
vention is  afcribed,  either  to  Verduin^  or  Sabourin 
who  each  contended  for  it  many  Years  after: 
But  it  is  highly  probable,  they  both  had  the 
Hint  from  England^  fince  by  the  Charader  of 
the  Author,  and  the  Importance  of  the  Sub- 
jeft,  I  think,  the  Book  muft  have  been  po- 
pular in  thofe  Days,  Their  Manner  of  am- 
putating the  Leg,  was  by  preferving  a  large 
Flap  of  the  Skin,  and  of  the  Gaflrocnemius 
Mufcle,  cut  into  fuch  a  Shape,  as  that 
when  it  was  brought  over  the  End  of  the 
Stump,  it  might  exaftly  cover  the  Wound, 
and  being  faftened  to  it  by  a  few  Stitches, 
or  Plaifter,  or  Bandage,  it  might  heal  by  In-^ 
ofculation.  I  iTiall  not  enter  into  many  Par- 
ticulars of  the    Operation,  becaufe   it   is  uni^ 

verfally 
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vcrflilly  difapproved  of  at  prefent  ;  though 
I  fliall  obferve,  that  the  frequent  Impradlica- 
bility  of  flopping  the  Hemorrhage  without 
Ligature  or  Cautery,  and  the  Danger  of  con* 
fining  any  Particles  of  Bone  that  may  happen 
to  exfoliate  after  the  Flap  is  united,  are  the 
two  principal  Objedions  to  it.  M.  Rabaton 
andM.  Vermal  have  each  of  them  improved 
on  this  Plan,  by  making  two  oppofite  Flapj 
and  uniting  the  one  to  the  other  after  having 
tied  the  Veflels. 

Monsieur  Le  Dran  has  defer ibed  ^  both 
their  Methods,  and  feems  to  approve  of  them, 
having  once  performed  it  himfelf  with  Suc- 
cefs ;  but  as  he  does  not  mention  either 
the  Age  of  his  Patient,  nor  the  Limb  he 
took  off,  one  cannot  lay  very  great  Strefg  on 
the  Cafe. 

I  BELIEVE,  however,  that  this  Opera- 
tion has  not  been  much  pra(ftifed  ;  though 
by  the  beft  Information  I  have  been  able 
to  procure,  is  has  very  little  anfwered  Ex- 
peftation  where  it  has  been  done  5  but  when 
it  has  happened  to  fucceed,  the  Event  has 
confirmed    the  Doftrine    I  have  laid  down, 

*  J^og^  565. 
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that  it  IS  not  the  Violence  done  by  the  Ope- 
ration,  but  the  Effedls  of  Digefdon  which  ex- 
cite the  Symptomatic  Fever,  &c.  for  in 
thefe  Inftances,  the  Cures  are  faid  to  have 
been  effedtcd  with  very  little  danger  or  trouble 
to  the  Patient. 

I  COME  now  to  enquire  into  the  Na- 
ture of  the  fecond  Inconvenience  which  the 
old  Surgeons  labour'd  under  ;  and  this  was 
the  want  of  a  Tourniquet  5  but  though  they 
had  not  the  Tourniquet  to  loofcn  the  Ligature 
at  pleafure,  whilft  the  Amputation  was  per- 
forming 5  yet  they  employed  a  Bandage  above 
the  place  of  Amputation,  carrying  it  round 
with  a  fufScient  Tightnefs  to  comprefs  the 
Vefiels,  aud  prevent  their  Bleeding :  But  the 
Ivlisfortune  was,  that  whilft  the  StriBure  re- 
ni:iined,  the  Orifices  of  the  Veflels  were  not 
vifible ;  and  the  moment  it  was  untied  or  un- 
pinned»  the  Blood  was  at  full  Liberty,  and 
paured  out  fo  faft,  as  fometimes  to  deftroy  the 
Patient  before  it  could  be  ftopt. 

Th  I  s  Inconvenience  gave  rife  to  a  new 
Method  of  compreffing  the  Veffels,  by  grip- 
ing the  great  Veffel  of  the  Thigh  or  Arm 
xvirh    the    Hand,     and    quitting   the   Gripe 

from 
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from  time  to  time,  as  we  now  loofen  the 
Tourniquet,  in  order  to  difcover  the  Orifice 
of  a  bleeding  Veffel  5  but  Farey  and  Wifeman 
fay,  that  there  were  few  Men  capable  of 
making  an  effecSual  SiriBure  with  the  Hand, 
and  therefore  prefer  the  ancient  Pradlife  of 
Ligature. 

However,  the  prodigious  lofs  of  Blood 
which  attended  upon  Amputations,  was  not 
cfteemed  fo  great  a  Misfortune  by  the  old 
Surgeons,  as  it  would  have  been  in 
thefe  Days  5  they  had  an  Opinion,  that  a 
large  Effufion  was  wholfom,  and  if  they 
found  themfelves  Matters  of  the  Hcemorrhage 
immediately,  they  fufpended  the  Operation 
for  fome  time,  that  the  Stump  might  bleed 
plentifully  5  believing  that  the  Blood  near 
the  mortified  Part  retained  the  gangrenous 
■  Principle,  and  that  the  Evacuation  of  it  was 
therefore  neceffary  9. 

As  inconvenient  as  this  Bandage  muft  ap- 
pear in  comparifon  of  the  Tourniquet,  it  was 
neverthelefs  a  prodigious  Improvement  on  the 
Method  of  Amputating  followed  by  the  An- 
cients,   who  us'd  no  Compreffion  at  all,    as 

9  Hildanus,  803. 
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wc  learn  from  '  JEginceta^  who  fays,  that 
LeojiideSy  in  order  to  obviate  the  Danger  of 
the  Hemorrhages  during  the  length  of  Time 
neceffary  to  faw  through  the  Bone,  had 
ingenioufly  advifed  the  Incifion  to  b« 
made  fo  far  only  round  the  Bone,  as  not  to 
wound  the  great  Veffels,  and  then  to  faw 
through  the  Bone  before  they  were  divided. 
The  Difcovery  of  the  Tourniquet,  like  many 
other  ufeful  Difcoveries,  feems  fo  obvious, 
when  we  once  know  it,  that  one  would 
be  amazed  it  was  not  thought  of  by  every 
Surgeon  accuftomed  to  Amputations;  but  it 
is  certain,  no  Body  ever  ufed  it  till  towards 
the  latter  End  of  the  laft  Century.  The 
fir  ft  Account  I  meet  with  of  it,  is  in  tho 
«  Currus  Triumphalis^  &c.  I  have  juft  now 
quoted,  where  the  Author  recommends  it  as 
a  new  Device  :  But  Dionis  fays,  that  Morellus 
invented  this  Inftrument  at  the  Siege  of  Be- 
fafi^oni  (1674)  however  it  was  evidently  firft 
introduced  into  Pradticc  between  the  Year^ 
1670  and  1680. 

I  N  the  Year  1718,  M.  Petit  invented  ano- 
ther kind  of  Tourniquet,  which  being  made 

'  IJb.  6.  Cep,  S4,  *  Pago  30* 
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with  a  Screw  is  manageable  by  the  Opera- 
tor, and  does  not  require  an  Affiflant  like 
the  common  Tourniquet ;  it  alfo  comprefles 
the  Artery  more  partially  than  the  other, 
and  from  this  Circumftance  becomes  a  very 
ufeful  Inftrument  to  leave  upon  a  Stump, 
when  we  fear  a  Hcdmorrhage :  It  is  like- 
wife  aa  admirable  Contrivance  to  flop  aa 
EfFulion  of  Blood,  till  the  Surgeon  can  pre- 
pare himfelf,  when  in  Engagements,  during 
the  Heat  of  A<9:ion,  he  cannot  poffibly  ope- 
rate fo  faft  as  the  Occafions  prefent  them- 
felves  5  and  on  this  account  it  may  be  re- 
marked, that  every  military  Surgeon  fhould 
be  furniflied  with  five  or  fix  of  them. 
After  having  faid  thus  much  in  favour  of 
Fetit\  Tourniquet,  I  mufl:  alf©  confefs,  that 
where  we  have  the  Advantages  of  an  Af- 
fiflant, I  have  found  the  common  Tourni- 
quet more  handy,  and  therefore  always  em- 
ploy it  in  Amputations  rather  than  the  Screw 
Tourniquet. 

Another  Defed  in  Amputations,  till  th« 
Eflablifhment  of  the  Needle  took  place,  was 
the  difficulty  of  flopping  the  Blood,  though  a 
-multitude  of  Applications  had  their  vogue  for 

In- 
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Infallibility  one  after  another,  as  is  ufual  where 
an  ab folate  Specific  is  unknown:  But  the 
X  aftual  Cautery  was  certainly  the  moft  to  be 
depended  upon,  and  was  therefore  through  a 
fucceflion  of  Ages  down  to  our  own  Days, 
more  frequently  employed  than  any  of  the 
other  Means.  We  read,  however,  of  fe* 
feveral  Objections  that  were  ftarted  againft 
this  Praftice,  even  when  it  moft  prevailed  > 
among  others  it  was  faid,  that  if  the  Cau- 
tery was  too  hot,  the  Efchar  would  drop  off 
immediately  ;  and  if  it  was  not  fufScIently 
hot,  the  Orifice  of  the  bleeding  Vefllel  would 
remain  open  j  in  both  which  Cafes  the 
Haemorrhage  would  continue ;  and,  I  fup- 
pofe,  it  was  difficult  to  afcertain  the  proper 
degrees  of  Heat,  becaufe  it  was  admitted  on 
all  hands,  that  feveral  died  under  the  Opera-f 
tion  from  this  Caufe  ^. 

But  befides  the  Surgical  Arguments  that 
were  offered  againft  it,  the  Horror  created  by 
a  red-hot  Iron  begat  in  fome  Men  an  in- 
vincible Antipathy  to  the  Method ;  in  Con- 
fequence  of  which,  ftrid:  Bandage,  powerful 
Aftringents,  potential  Cauteries,  and  even  fuch 

3  Currus  Triumphalis,  page  14. 
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poifonous  Applications,  as  Arfenic  and  cor- 
rofive  Sublimate,  were  made  ufe  of  by  fome 
Surgeons:  The  dreadful  EfFedis  of  this  laft 
Application  may  be  eafily  gueffed;  but 
amongft  many  Obfervations  recorded  of  its 
pernicious  Tendency,  there  is  an  Account  of 
nineteen  Men,  who,  one  only  accepted,  all 
died  after  Amputation,  and,  as  it  was  fup- 
pofed,  chiefly  from  the  poifonous  Quality  of 
the  Sublimate  4. 

The  great  Danger  and  Uncertainty  at- 
tending thefe  Methods  of  flopping  the 
Blood,*  having  at  laft  open'd  the  Eyes  of 
feveral  eminent  Surgeons,  the  Ufe  of  the 
Needle  and  Ligature  has  by  degrees  crept  in- 
to Praftice:  But  fome  of  the  Moderns  ftill 
continue  to  believe  with  our  Anceftors,  that  a 
free  ufe  of  the  Needle  muft  neceffarily  be  at- 
tended with  Inconvenience.  I  fhall  therefore 
enquire  into  the  Grounds  of  this  Opinion,  in 
a  fhort  Differtation  on  the  Needle  and  Liga- 
ture, G?^. 

Ambrose  Parey  was  the  firft  who 
in  thefe  latter  Ages  attempted  to  explode  the 
aftual  Cautery,  and  eftablifli  the  Ligature  of 

*  Curras  Triumphaiis,  ^«i;i?  10. 
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the  Veffels.  In  all  Amputations  he  applies  j 
them  by  the  means  of  an  Artery  Forceps  j  I 
and  advifes  us  to  comprehend  fome  Portion 
of  the  furrounding  Fleih  within  the  Liga- 
ture, rather  than  to  tie  the  Veffel  alone,  as 
it  will  more  readily  confolidate  under  this 
Circumftance ;  but  in  cafe  the  Ligature 
{hould  drop  off,  or  fail  in  any  manner,  he 
then  recommends  the  tying  up  the  Veffel 
with  a  Needle  and  Thread,  in  a  different 
manner  from  what  is  praftifed  in  thefe 
Days ;  for  the  Needle  he  employs  is  ftraight, 
which  Circumftance  muft  have  rendered  it 
very  difficult  to  manage,  and  was  the  reafon 
why  he  was  under  the  Neceffity  of  paffing 
it  always  through  the  Skin,  in  that  Part  of 
the  Stump  which  was  neareft  to  the  bleeds 
ing  Veffel :  And  yet,  what  is  very  remar- 
kable, in  his  Account  of  the  Sutures  he 
recommends  a  crooked  one  in  the  few- 
ing  up  a  deep  Wound,  though  he  has 
not  adopted  it  in  the  Ligature  of  the  Vef* 
fels,  where  it  is  fo  infinitely  preferable  to  a 
ftraight  one. 

I T    is   obfervable   too,     that   though   he 
afferts  his  Ligature  never  once  fail'd  where  he 

ufed 
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ufed  the  Needle;  yet  in  Amputations  he 
feems  never  to  have  employed  the  Needle^ 
but  after  a  difappointment  from  the  ufe  of  the 
Forceps. 

His  Invention  of  this  Method  he  Im- 
putes to  the  favour  of  Providence,  for,  he 
fays,  he  never  faw  it  pradifed,  nor  ever 
heard  of  it  ;  except  that,  in  a  Paffage  of 
Galeriy  he  had  read,  there  v^as  no  fpeedier 
Remedy  for  ftanching  the  Blood  in  frefli 
Wounds,  than  to  bind  up  the  Veflels  towards 
their  Roots,  which  Doctrine  he  thought  might 
be  applied  to  the  Veffels  of  an  amputated  Limb. 

H  E  refleds  with  great  Horror  upon  the 
ufual  Method  of  flopping  the  Hcemorrbage 
by  adlual  Cauteries.  The  Pain  from  the 
Application  of  Fire  he  defcribes  as  moft  ex- 
cruciating, and  produdive  of  the  moft  dread- 
ful Symptoms,  fo  that  fcarcely  one  third  of 
thofe  who  underwent  this  Operation  fur- 
vived  it,  and  fome  died  even  in  the  very 
Operation,  Befides,  it  often  happened,  that 
the  Efchar  dropped  off"  before  the  Extre- 
mities of  the  Arteries  were  clofed ;  whence 
new  EfFulions  of  Blood,  and  confequently 
as    frequent    Repetitions     of    the   Cautery, 

which^ 
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which,  if  it  prov'd  efFeftual  as  to  the  Ha-* 
morrhagCy  ftiil  occafioned  a  Deftrudlion  of 
the  Parts  near  the  Bone  ;  and  laying  a  great 
Portion  of  it  bare,  left  the  Patients  without 
hope  of  a  Cure,  being  obliged  for  the  remain- 
der of  their  wretched  Lives  to  carry  about  an 
Ulcer,  which,  to  complete  their  Mifery,  abfo- 
lutely  prevented  them  from  wearing  a  wooden 
Leg. 

.  5  I X  is  faid  of  Parey^  that  he  did  not  un- 
derftand  Latin^  and  one  would  believe  it  muft 
be  true,  otherwife  I  think  he  could  not  but 
have  read  in  Celfiis  ^  a  very  pofitive  Recom- 
mendation of  the  Ligature.  Indeed  Ce  If  us  {pca^ks 
of  the  Ligature  of  the  Veflels  fo  frequently, 
and  with  fuch  Familiarity,  that  the  ufe  of  it 
fhould  feem  to  have  been  common  in  thofe 
Days  ;  nay,  he  exprefly  prohibits  the  aftual 
or  potential  Cautery,  unlefs  the  Veflei  be  fo 
fituated  that  it  cannot  be  tied. 

PARE2\  after  the  Publication  of  his  new 
Invention,  was  attacked  with  great  Vehemence^ 
by  fome  of  his  Cotemporaries,  who  eagerly  de- 
fended the  ufe  of  Fire,    the  Virtue  of  which 
had  been  delivered  down  from  the  Ancients  as 

y  r«V^Goelickiam.    ^Lib.  5,  Cap,  26.  Lib.  7.  Cap.  19,  22,  24. 
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almoft    facred  in  many  Diforders :     He  was 
weak  enough,  upon  this  Occafion,  to  juftify 
his  Pradiice  by  Authorities  from  Hippocrates^ 
Galeriy  Avicenna,    and   many  other  Writers 
who  fpeak   flightly  of  the  Ligature;  by  this 
Meafure  he  would  have  given  away  the  Glory 
due  to  his  Difcovery,  but  it  was  not   in  his 
Power,  either  to  benefit  his  Gaufe,  or  injure 
his  Reputation  by  this  Proceeding.   It  was  no- 
torious that  the  Surgeons,  for  many  of  the  pre- 
ceding Ages,    had   us*d   the  aftual   Cautery, 
and  however  the  Ligature   might  have  been 
pra<Sis*d  in  Celfus's  time,  it  had  not  been  much 
attended  to  fince,  though  ^  Albucajis  likewifa 
mentions  it ;  fo  that  the  Paffages  he  refers  to, 
in  the  Writers  after  CelfuSy  were  efteemed  of 
no  great  weight,  being  perhaps  confidered  only 
as  a  few  Exceptions  to  general  Rules,  or,  if 
obferved  at  all,  rather  as  fpeculative  than  prac- 
tical Docftrines. 

I T  remain'd  therefore  to  be  decided  by  the 
future  Succefs,  whether  this  Method  fhould 
Hand  or  fall ;  and  though  perhaps  there  never 
was  a  contefted  Point  fo  clear  in  itfelf  as  this, 
yet  it  has  undergone  the  common  Fate  of  ufeful 

Page  149. 
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Inventions ;  it  has  been  oppos'd  and  abus'd. 
Bat,  in  all  Probability,  it  will  at  laft  be  mora 
generally  eftablifhed,  though  at  prefcnt  it  is  not 
received  with  that  univerfal  Acceptation  one 
would  wifli  and  expeft. 

For  the  Objedlions  which  arofe  immediately 
againft  the  Ligature  of  the  Veflels  upon  any 
Occafion,  or  under  any  Circumftance  whatfo- 
cver,  are  nearly  the  fame  which  prevail  with 
fome  of  the  Moderns  againft  an  unlimited  Ex- 
tenfion  of  its  ufe  5  fo  that  though  they  employ 
the  Needle  in  Capital  Operations,  yet  it  is  done 
fparingly,  abridging  the  Application  of  it  to 
two  or  three  of  the  large  ft  VefTels,  and  flop- 
ping the  others  by  Compreflion,  Styptics,  or 
Efcharotics. 

The  Objedlions  urged  againft  this  Method, 
befides  its  fuppofed  uncertainty,  were  its  Tedi- 
dioufnefs  in  comparifon  of  the  Cautery  3  the 
Pain  of  the  Pund:ure,  which  they  pretend  to 
equal  that  of  the  Cautery ;  and  the  Danger  re- 
fulting  from  the  Punfture.  They  believ'd, 
that  if  che  Needle  prick'd  any  nervous  Part,  or 
the  Nerve  itfelf,  an  Inflammation  would  ne- 
ceffarily  follows  from  the  Inflammation,  Con- 
vulfions;  from  Convulfions,  Death. 

Wh  en 
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Wh  e  n  we  find  thefe  Prejudices  fo  eagerly 
embraced  by  the  moil  eminent  Praftitioners  of 
the  fuccecding  times,  and  amongft  others  by 
Fabricius  ab  AquapendentCy  and  *  Hildanus^ 
whofe  Writings  were  efteemed  almoft  as  Ora- 
cles during  the  laft  Century,  it  is  not  wonderful 
the  Eftablifhment  of  this  Method  fhould  be 
referved  for  our  Days. 

I  CANNOT  find  in  all  the  Works  of  9 
'Aquapendente^  that  he  ever  us'd  a  Needle  5  and 
though  he  fpeaks  of  the  Ligature  and  Forceps, 
it  is  but  rarely  that  he  applies  it ;  nay,  he  argues 
againft  the  ufe  of  them  in  the  following  Quo^ 
tation  from  Galen,  (Lib,  14.  Meth,)  ^odjila^ 
queis  tentes  arterias  ligare^  fympatheice  oboriim-- 
tuVy  id  efty  affedliones  per  Confenfum. 

And  that  the  Cautery  was  his  Remedy 
againft  an  Effufion  of  Blood,  we  learn,  amongft 
other  Proofs,  from  his  manner  of  amputating 
a  Breaft,  which  he  advifes  to  be  done  with  a 
red-hot  Knife,  or  a  fharp  Knife  made  of  Horn^ 
or  Wood,  dipt  in  Aqua  Fortis\  by  which  Ar- 
tifice he  fuppofes  the  Veflels  will  be  cauterifed 
as  the  Incifion  advances  \ 

8  Hildanus,  Vage%\2,  9  Page%6,  ^  Fide a//o HM&mm, 
Page  803,  804,  813,  ivbo  ad'vifes  the  fame  Methods 

X  It 
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I  T  is  true,  that  in  many  Parts  of  his  Works 
he  gives  us  a  lively  Pidtare  of  the  deplorable 
State  of  Surgery  with  regard  to  Amputations. 
He  acknov^ledges  the  dreadful  Uncertainty  they 
were  under  of  flopping  the  Blood  by  the  aftual 
Cautery ;  and,  chiefly  on  this  Account,  recom- 
mends an  Amputation  of  a  gangren'd  Limb  to 
be  niiade  an  Inch,  or  an  Inch  and  a  half  below 
the  Extremity  of  the  Mortification. 

Within  thefe  laft  fifty  Years  this  barba- 
rous Praftice  has  by  degrees  fallen  into  Diftife, 
both  in  France^  and  'England  ;  but  it  is  not 
abioiutely  di (carded  in  every  Part  of  Europe^ 
The  learned  and  ingenious  Heijler  is  fo  far 
from  totally  rejed:ing  the  aftual  Cautery  in 
great  EfFufions  of  Blood,  that  he  feems  to 
extenuate  the  Cruelty  of  it ;  granting,  how- 
ever, that  it  is  generally  inefFecStual  in  Wounds 
of  the  crural  or  brachial  Artery  j  and  therefore 
in  thefe  Inftances  recommends  the  Ligature  as 
moftfafe*. 

I  II  AVE  taken  notice  of  the  DIfufe  of  the 
Cautery  in  France  as  well  as  England y  though 
the  French  have  not  all  ofthem  fubftitutcd  the 

*  Page  78,  Vol  I .  Page  499.  But  he  fay  i  that  the  Mb  derm  do 
mt  cppfome  cfit,  becaiife  the  Efchar  eft tn  falls  off  after  the  third 
X>ay. 

Needle, 
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Needle,  wherever  the  Pire  was  before  demand- 
ed' ^  but  have  fupply'd  other  means  in  common 
with  the  Needle* 

^  M.  G  VIS  ART)  fays,  that  in  the  Ufe  of 
the  Ligature  it  is  neceffary  to  enquire,  whether 
there  be  a  Nerve  near  the  Veffel  to  be  taken 
up ;  in  which  Cafe  it  ought  to  be  put  out  of 
the  way,  left  it  ihouldbe  laid  hold  of  with  the 
Flefh  ;  for,  if  it  fhould  be  tied  up  with  the 
Veffel,  it  would  caufe  excruciating  Torment  to 
the  Patient,  and  perhaps  bring  on  a  Delirium 
or  Gonvulfions. 

^M.  LE  BRAN  fays,  there  are  three 
ways  of  flopping  the  Blood:  The  firft  is  by  a 
Button  of  Vitriol,  the  fecond  by  a  Button  of 
Allum,  the  third  by  the  Ligature ;  each  of 
thefe  Methods  has  its  Advantage  and  Difad- 
vantage.  The  Vitriol  is  very  apt  to  diffolve,  and 
fpreading,  cauterifes  all  the  neighbouring 
Parts:  The  Allum  being  onlyftyptical  is  not 
fo  much  to  be  depended  on  againft  a  frefh  Hce-- 
morrhage  ;  and  the  Ligature,  though  the  mofE 
fecure,  is  liable  to  this  Inconvenience,  that  it 
is  very  difficult  not  to  tie  the  Nerve  accompany- 
ing the  Artery,   which  in  a  few  Days  brings 

^  Wage  ^:,\c^^  4  P.7^^  559. 
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on  Convullions  that  oblige  us  to  cut  it  ofF. 
In  the  fubfequent  Lines  he  goes  on  to  in- 
form us,  what  are  the  different  Circum- 
ftances  which  indicate  the  ufe  of  thefe  feveral 
Methods. 

1  T  appears  then  from  the  foregoing  Speci- 
men, that  though  they  all  acknowledge  the 
fuperior  Efficacy  of  the  Needle,  there  are  fome 
who  itiU  adopt  it  under  certain  Limitations. 
The  greater  Part  maintain  avowedly  the  origi- 
nal Opinions,  while  others  feem  aw'd  by  them, 
where  they  do  not  confefs  their  Fears.  Nothing 
would  therefore  tend  more  to  the  Perfedtion 
of  Surgery,  than  the  Removal  of  thefe  Appre- 
henfiocs  5  becaufe  there  is  no  Branch  of  the 
Bafmefs  fo  common  as  this,  at  leaft  where  the 
Health  and  Life  of  the  Patient  depend  fo  much 
on  one  particular  manner  of  Treatment,  in 
preference  to  all  others. 

I  T  was  formerly  found  by  Experience,  that 
if  the  Efchar  fell  off  from  a  large  VeiTel  in  a 
few  Days  after  the  ufe  of  the  adual  Cautery, 
the  Hceffwrrhage  generally  returned  ;  a  Circum- 
Hance  admitted  to  be  very  common.  Now,  if 
the  adlual  Cautery  was  attended  with  this  Con- 
fequence,   how  much  more  liable  to  the  fame 

Incon- 
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Inconvenience  mull:  the  potential  Cautery  be, 
which,  though  it  ads  in  nearly  the  fan:ie  man- 
ner, does  not  form  fo  deep  and  fo  hard  a 
Cruft,  and  will  therefore  be  more  readily  dif- 
pos*d  to  drop  off  before  the  Extremity  of  the 
Veflel  is  confolidated  :  but  if  the  potential 
Cautery  be  uncertain,  all  ftyptical  Remedies 
muft  neceffarily  be  more  fo. 

I  SUPPOSE  it  will  be  faid,  that  the  poten- 
tial Cautery  is,  in  thefe  times,  only  recommend- 
ed for  fmaller  Veflels,  after  tying  up  two  or 
three  of  the  largeft  ;  but  every  Praditioner  of 
great  Experience  knows  that  where  fix,  feven, 
eight,  or  more  Ligatures  are  employed,  v/e  often 
fee  a  frefh  bleeding  from  the  dilated  Veffels 
when  the  Symptomatic  Fever  rifes  high :  Nay, 
notwithflanding  the  great  Profuiion  of  Ligatures 
pradis*d  in  England^  we  never  think  ourfelves 
abfolutely  fecure  againft  another  Hcemorrhage  : 
How  frequently  then  muft  this  Accident 
happen  where  only  one  or  two  of  the  principal 
Veffels  are  tied  ? 

I  T  is  true,  that  to  obviate  thefe  frefh  Effu- 

fions  of  Blood  after  an  Operation,  Compreffion 

of  every  kind    is  prefcribed  :    by  the  Hand, 

againft  the  Extremities   of  the  Veffels  5    by 

X  3  Bandages 
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Bandages  round   the   Limb,   and    fometimes 
even  by  the   Tourniquet.     Now   it  muft  be 
granted   that  a  Bandage  may  be  apply'd  with 
that    Influence,    as    to  prevent  the  leaft  Dif- 
charge  of  Blood ;    yet  in  this  Cafe,  the  H^^ 
morrhage  is  not  reftrained  by  a  partial  StricSurc 
of  the  bleeding  Veflel,    and  at  its  Extremity 
only  ;  but  by  an  univerfal  Obftruftion  of  the 
Circulation  in  that  part  of  the  Limb  below 
the  Bandage.  Of  how  dangerous  Confequence 
fuch  an  Obftruftion  may  prove,  after  a  Con- 
tinuance of  many  Hours,  needs  not  much  Ar- 
gument to  evince ;    efpecially  when  we  con- 
iider,  that  in  general,  the  Patient  labours  un- 
der  an  impaired  Confcitution  ;    and   perhaps 
too,   in   fome  Inftances,   the  Part  itfelf  where 
the  Obftrodlion  is  brought  on,  may,  from  its 
Neighbourhood  to  the  difeafed  Member,    be 
more  particularly  unfit  to  fuffer  this  tempo- 
rary Stagnation. 

But,  what  is  very  lingular,  it  happens  that 
thofc  Operators  who  employ  the  Ligature  fo 
fparingly,  from  this  horrid  Apphehenfion  of 
comprefling  the  Nerves,  incur  nearly  as  much 
Danger,  if  there  be  any,  from  the  fev/  they 
apply,    as   thofe  who  ufe  the  Needle  where- 

ever 
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etrcr  they  difcover  a  bleeding  Veffel ;  for  the 
principal  Nerves  are  fo  contiguous  to  the  two 
or  three  Arteries  which  they  do  tie,  that  it 
is  almoft  inipoflible  to  take  up  a  Qjiantity 
of  Flejfh  with  thofe  Veffels,  bat  the  Nerves 
muft  alfo  be  comprifed  within  the  Ligatures. 
It  follows  then,  from  this  State  of  the  Fac^l, 
that  thofe  partial  Friends  of  the  Needle,  fo 
far  as  they  ufe  it,  incur  the  Inconvenience 
they  fuppofe  it  fubjedl  to ;  whilft,  at  the  fame 
time,  they  are  reftrain'd  by  their  Fears  from 
the  Profecution  of  it,  where  it  is  fo  little  liable 
to  their  own  Objedion. 

And  that  thefe  dreadful  Confequences  from 
the  Ligature  of  the  Nerves  are  imaginary,  may 
be  underftood  from  the  following  Reflexions : 
That  it  is  only  the  Extremity  of  the  divided 
Nerve  that  is  tied,  and  which  would,  in  the 
other  Method  of  Applications,  be  aded  on  5  with 
Violence  3  fo  that  the  Injury  will  be  nearly  the  1 

fame  in  either  Cafe  ;  at  leaft,  when  pradifed 
upon  thofe  Nerves  that  occur  in  the  ufual  Am- 
putations. Again,  if  they  produced  Convul- 
fions,  the  Effedl  would  moll  probably  appear 
immediately   under  the  Operation,  or  a  few 

J  Wifeman,  VqI  11.  page  229. 
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Hours  after,  and  not  fome  Days  after,"as  is  now 
pretended  j  when  the  Coiivulfions  are  plainly 
the  Confequence  of  the  dying  ftate  of  the  Pa-r- 
ticnt,  and  not  the  Caufe  of  it,  having  no  Cha- 
ra6leriftic  to  denote  them  from  the  Convul-s- 
fions  attendant  upon  a  common  Fever,  or  any 
other  Sicknefs  in  the  laft  Hours  of  Life.  But 
to  finifih  in  one  Word  ;  the  Succefs  of  an  Ope- 
ration is  found,  by  Experience,  not  to  depend 
in  any  degree  on  the  greater  or  lefs  number  of 
Ligatures  ^  which  would  be  notorioufly  the 
Cafe,  if  the  frequent  repetition  of  them  was 
produdtivt;  of  Convulfiuns :  On  the  contrary,  • 
tae  Symptoms  are  nearly  common  to  both 
Inftances,    where  we  employ  many  or  few. 

I  T  is  not  difficult,  however,  to  account  for 
the  Popularity  of  this  Doftrine,  from  the  Idea 
we  have  of  the  Mechanifm  of  the  Nerves ; 
but  Experience  here  is  a  LeiTon  to  us  how 
little  we  ought  to  confide  in  ipeculative  Opi- 
nions :  The  moment  Faref%  new  Method  was 
publiflied,  the  Objefbion  was  ftarted,  not  from 
Obfervations  in  Fradice,  but  as  they  thought, 
the  palpable  Reafon  of  the  thing  :  And  yet  fo 
little  do  we  underftand  the  Nature  of  this 
Subjed,  that,  to  the  Confufion  of  Theory,  it 

has 
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has  been  difcover'd  by  the  Operation  for  the 
Aneurifm  in  the  Bend  of  the  Arm,  that  the 
great  Nerve  contiguous  to  the  Artery  may  be 
tied,  not  only  without  fatal  Convulfions,  but 
even  any  notable  Inconvenience.  It  is  an  Acci- 
dent hardly  ever  avoided,  though  indeed  it  is 
cautioned  againft  by  Surgical  Writers:  But 
whoever  is  defirous  of  knowing  what  Effedls  it 
produces,  may  read  the  Account  of  them  in 
the  Bonon.  Inftit,  Vol  II.  Part  11.  Page  65. 
where  we  have  the  Hiftories  of  the  Diflldions 
of  thefe  Parts  in  Patients  on  whom  Falfaha 
had  performed  the  Operation  fome  Years  be- 
fore their  Deaths ;  And  the  Author  of  thefe 
Hiftories  is  fo  little  intimidated  by  the  danger 
of  tying  the  Nerve,  as  to  advife  Surgeons  not  to 
embarrafs  themfelves  on  this  Article,  but  to 
finifli  the  Operstion  with  all  fuitable  Expedi- 
tion, and  without  any  regard  to  a  Precaution 
©f  fo  little  Importance. 

I  HOPE  I  fhall  not  be  cenfur'd  for  labouring 
to  eftablifh  a  Point  v/hich  no  Man  of  Eminence 
in  London  contradicts.  It  is  a  fufKcient  Apology 
for  me,  that  the  Writings  of  the  ingenious 
Surgeons  I  allude  to,  being  in  the  Hands  of  our 
Englijh  Students,  may  poffibly  miflead  them, 

if 
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if  not  warn'd  againft  the  Danger.  Befides^ 
Improvements  of  all  kinds  are  fo  flowly  propa- 
gated, that  this,  amongft  others,  is  not  uni- 
verfally  praftifed  in  the  diftant  Counties  of  our 
own  Kingdom ;  and  therefore  a  farther  En- 
forcement of  its  Advantages  will  not,  I  believ^ 
apipear  to  be  a  ufelefe  Undertaking« 
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T  HAVE  not  in  the  foregoing  Chapter  riiad^ 
^  any  alteration,  with  regard  to  what  I  had 
publifhed  in  the  former  Editions  of  this  Work, 
on  the  Siibjed:  of  Styptics  for  flopping  a  ife- 
mo7'rhage  from  large  Vefiels  ;  but  within  thefe 
three  Years,  a  new  Remedy  has  been  offered 
to  the  Public  for  this  purpofe,  which  has  met 
with  the  Approbation  of  feme  of  the  mod 
eminent  Surgeons  in  'Europe^  who  have  expe- 
rimented its  efficacy  in  feveral  Inftances :  ne^ 
verthelefs,  as  it  hath  not  yet  been  fufficiently 
praftifed  on  the  Femoral  Artery,  to  warrant 
the  recommendation  of  it  on  large  Veflels, 
in  preference  to  the  Ligature,  I  have  forbore 
to  fpeak  of  it  in  the  Body  of  the  Book.  Should 
it  hereafter  be  found  equally  fecure  with  the 
Ligature,  it  would  certainly  be  a  mofi  ufeful 
difeovery,  beeaufe  it  removes  one  of  the  moil 
painful  Procefles  of  an  Amputation :  on  the 
other  Hand,  fhould  it  be  found  to  fail  fome- 
tirnes  in  the  Femoral  Artery,  the  Succefs  of  it 

will 
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will  probably  be  doubtful  in  Veffels  fome- 
thing  fmaller  than  the  Femoral  Artery ;  and 
then,  the  ufe  of  it  will  be  confined  to  the 
leffer  order  of  Arteries.  The  Remedy  I  fpeak 
of,  is  the  Agaric  of  Oak,  though  it  is  afferted, 
that  the  Agaric  which  grows  on  the  ^  Beach 
Tree,  is  equally  powerful.  The  Author  of 
this  Invention  has  received  a  Gratuity  from 
the  King  of  FrancCy  for  the  Communication 
of  his  Difcovery  to.  the  Academy  of  Surgery  at 
Paris ;  and  as  the  Academy  has  publifhed  a 
Declaration  of  their  Opinion  upon  thisSubjed:^ 
I  (hall  here  give  a  Tranflation  of  the  Piece. 

A  ^epical  Remedy  for  Jlcpping  a  Hemorrhage 

of  the  Arteries  withcut  a  Ligature^  pub- 
lifl:ied  by  the  Royal  Academy  of  Surgery, 

"  TX7  E  the  underwritten  Mafters  in  Sur- 
*^  gery,   being  appointed  by  Monficur 

"  De  la  Marttniere^  the  King's  firft  Surgeon, 
*^  to  receive  the  Report  of  M.  Brojfard  Sur- 
^*  geon  at  Chdtre  in  Berry,  touching  the  Re^ 
"  medv  which  he  has  ufed  with  fuccefs,  for 
"  flopping  a  Hamorrhage  without  a  Liga- 
^  Mtmoires  De  rAcademie  De  Chirurgie,  538.  /V.  //. 

'[  ture, 
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^*  ture,  in  one  Amputation  of  the  Leg  done 
"  by  M.  Bouqot  Junior,  at  the  Royal  Hofpi- 
"  tal  of  Invalids ;  two  other  Amputations 
"  done  by  M.  Paget  Senior,  at  the  Cbariti^ 
*'  and  an  Aneuryfm  performed  in  private  Prac- 
"  tice  by  M.  Morandy  and  all  of  them  in  the 
"  Prefence  of  M.  De  la  Martiniere^ 

"  Do  certify,  that  the  faid  M,  Brojfard,  has 
"  fhewn  us  a  Peice  of  prepared  Fungus,  that 
"  grows  upon  old  Oaks,  which  he  has  af- 
*'  fured  us  is  his  Secret ;  and  that  having  re- 
"  quired  of  him  to  fhew  us  the  Plant  in 
"  its  natural  State,  and  the  Manner  in  which 
*'  he  prepares  it. 

*'  Firjl^  He  laid  before  us  feveral  Pieces 
"  of  that  kind  v^^hich  is  calPd  by  the  Bota- 
*'  nifts  Agaricus  pedis  equini  facie,  Injiit, 
*'  R,  h,  562.  Fungus  in  Caudicibiis  nafcens 
*'  unguis  equini  jigurd,  G.  B.  pin,  fungi  ig- 
"  niarii.  I'rag,  943.  fo  calPd,  becaufe  it  is 
"  ufed  as  Match. 

"  M.  Brojjdrd  prefers  the  Agaric  which 
*'  grows  upon  old  Oaks,  that  have  been  lopp'd, 
"  and  he  advifes  it  to  be  gathered  either  in 
*'  Augujl  or  September^  and  afterwards  to  be 
"  kept  in  a  dry  Place. 

Secondly^ 
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*^  Secondly,  He  prepares  it  for  ufe  in  the 
*^  followicg  Manner.  He  cuts  away  with  a 
*'  Knife,  the  outfide  Coat,  which  is  hard  and 
**  white,  down  to  a  fungous  Subftance,  which 
**  is  foft,  and  gives  way  to  the  Fingers  when 
'^  when  preffed,  Hke  Shamois  Leather.  He 
*'  then  feparates  this  Subftance  from  the  hard 
**  Part  with  the  Knife,  and  cuts  it  into 
*'  Pisces  of  different  thickneffes,  which  he 
"  beats  with  a  Hammer,  till  it  becomes 
*^*  fo  foft  as  to  be  eafily  tore.  When  it  is 
*^  thus  prepared,  he  applies  to  the  Orifice 
"  of  tlie  bleeding  Artery,  a  Piece  larger 
"  than  the  Orifice  itfelf,  obferving  to  put 
the  in  fide  of  the  Agaric  next  to  the 
Wound  ;  upon  the  firft  Piece,  he  lays  a 
fecond  fomething  larger,  and  over  all,  the 
proper  Dreffings. 

"  M.  Brcffard  has  fometimes  ufed  a  coarfe 
Pov/der,  made  of  the  Fungous  Part  of  the 
*^  Agaric,  when  it  is  Warm- eaten  _;  but  he 
•*  does  not  recommend  it  as  equal  in  Vir- 
'*  tue  to  the  Subftance,  and  fays  the  Pow« 
•*  der  is  better  when  the  Part  is  not  Worm- 
*^  eaten. 

''  This 


cc 


cc 


<c 


u 


POSTSCRIPT. 

"  This    is   the  Declaration  made  by  M« 
BroJarJy  at  Pans,  May  the  7th.  1751. 


"  Signed  La  Martiniere,  Morand,  Foubert, 
''  Brojfard. 

"  Upon  this  Declaration^  the  King  has  granted 
'*  a  Gratuity  and  Penjion  to  M  Broffard. 

"  P.  S.  The  Succefs  of  this  Remedy  is 
**  every  day  more  and  more  confirmed. 


F   2    N   J    S. 
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